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I  take  the  liberty  of  submitting 
the  following  Work  to  your  notice ,  under  the 

V 

influence  of  a  double  motive — the  Respect  I 
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bear  you— and  the  Duty  1  owe  the  public. 
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In  super intendng  the  Health  of  so  man $ 
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thousands  committed  to  your  charge ,  and  par¬ 
ticularly  during  the  Peninsular  war,  you  did 
not  suffer  the  extensive  ravages  of  the  Dis¬ 
eases,  which  are  the  subject  of  these  pages  to 
escape  your  considerate  attention — nor  the  still 
more  extensive  ravages  of  the  Remedy,  with 

t 

which  they  have  been  so  long,  and  so  perni¬ 
ciously  treated  without  discrimination  orjor - 
bearance .  The  genuine  Philanthropy,  the 
Energy  and  Decision  with  which  you  checked 
this  practice,  at  a  period  when  it  might  be 
considered  as  universal,  carry  with  them  their 
own  Encomium;  and  possess  the  stronger  claims 
on  our  regard,  when  we  still  witness  this  in¬ 
judicious  mode  of  Treatment  upheld  by  Advo¬ 
cates  of  name ,  who  endeavour  to  justify  their 
untenable  opinions  by  misrepresenting,  and  as¬ 
persing  the  unbiassed  supporters  of  an  opposite 
system* 
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But  the  Investigation  which  you  have  set 

/  4  * 

on  foot  throughout  the  Army  will  soon  deter¬ 
mine  the  important  question ,  and  ascertain  to 
what  extent  Venereal  Diseases  are  curable 
without  Mercury .  By  this  efficacious  proceed - 
ing ,  you  have  not  merely  a  claim  on  the  gra¬ 
titude  of  the  Soldiery ,  but  of  the  Community 
and  Mankind .  It  is  only  in  the  treatment  of 

patients  who  remain  under  the  eye  of  their 
medical  attendant ,  without  an  opportunity  of 
flying  from  Hospital  to  Hospital \  and  from 
Surgeon  to  Surgeon ,  that  the  point  can  be  sa¬ 
tisfactorily  and  finally  determined .  To  your 

intelligent  and  active  mind ,  the  public  isy  there¬ 
fore  indebted  for  this  inappreciable  advantage 
— and  the  share  it  has  been  already  my  lot  to 

t 

i 

contribute  to  the  prosecution  of  this  Inquiry , 
although  in  a  less  extended  theatre ,  will  not 


Vi  DEDICATION. 

dimmish ,  in  your  eyes,  my  pretensions,  such 
as  they  are ,  to  offer  you  on  the  present  occa¬ 
sion  this  small  tribute  of  my  respect . 

/ 

My  oxen  duty  to  the  public  affords  me,  as  I 

have  said,  another  motive  for  this  address . 

**.  -  \  N 
I  am  anxious  to  solicit  your  particular  atten¬ 
tion  to  the  specific  differences  which  exist  in 
the  character  of  Venereal  Diseases;  and  to 
impress  it  strongly  on  those  professional  men 
who  are  engaged  under  your  directions  in  the 
present  investigation,  that  their  utmost  endea¬ 
vours  can  scarcely  be  attended  by  useful  and 

•  '  V  * 

permanent  7'esults,  unless  they  extend  their  ob¬ 
servation  to  those  characteristic  distinctions 
which  are  established  by  nature : — a  truth 
which  I  trust  the  following  pages  will  render 
sufficiently  manifest . 
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Such  are  my  motives  for  inscribing  to  you 
the  following  Treatise — they  are  uninfluenced 
by  personal  interest  or  private  attachment — 
bnty  perhaps ,  will  not ,  therefore ,  be  the  less 
acceptable  to  you . 

I  have  the  honour  to *  be, 

SlR, 

\ 

Four  most  obedient 

v 

. '  '  i 

and  very  humble  Servant , 

RICHARD  CARMICHAEL. 

'  f 

Rutland  -Square,  Dublin, 

July  16th,  1818. 
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CHAPTER  I. 


General  Observations  on  Syphilis  and  other  Venereal 
Diseases ,  with  a  view  to  the  pending  Investigation 
respecting  their  treatment  without  Mercury . 

The  investigation  which  is  at  present  pursued 
with  so  much  ardour,  to  develop  the  character 
and  ascertain  the  treatment  of  venereal  diseases, 
must  lead  to  the  most  beneficial  results.  We  have 
been  long  taught  to  believe  that  mercury  was  the 
only  remedy  for  every  form  of  venereal  disorder, 
gonorrhoea  excepted.  It  was  therefore  high  time 
to  commence  the  investigation,  when  every  prac¬ 
titioner,  even  of  very  limited  experience,  must 
have  met  with  circumstances  to  shake  his  faith  in 
the  powers  of  the  remedy,  from  perplexing  em¬ 
barrassments  and  inextricable  difficulties  accumu¬ 
lating  upon  him,  as  long  as  he  persisted  in  the 
exhibition  of  his  specific . 


A 


I 


2  General  Observations  on 

But  in  order  to  preserve  our  faith  unshaken, 
ingenious  devices  were  sagaciously  resorted  to. 
By  one  of  these  we  learned,  that  not  only  the 
new  symptoms  which  arose  under  the  most  severe 
courses  of  mercury,  but  even  the  old  ones  which 
resisted  its  influence  were  attributable  to  the  re¬ 
medy,  and  not  to  the  disease.  Hence  we  have 
descriptions  of  mercurial  chancres,  mercurial 
ulcers,  pains,  nodes,  and  swellings  of  the 
lymphatic  glands  of  the  neck.  But  in  ascrib¬ 
ing  those  symptoms  to  mercury,  we  have  entirely 
overlooked  this  obvious  circumstance,  that  that 
mediciri^,  when  exhibited  even  to  profusion  for 
liver  or  any  disease  which  is  not  venereal,  has 
never  in  any  one  instance  produced  those  effects. 

With  respect  to  the  deteriorating  influence  of 
mercury,  I  am  perfectly  willing  to  allow,  that 
when  it  does  not  altogether  supersede  the  actions 
of  a  morbid  poison,  it  may  so  far  alter  or  modify 
its  symptoms  as  to  change,  in  a  great  measure, 
the  appearance  and  natural  progress  of  the  disease; 
but  this  is  essentially  different  from  an  admission, 
that  the  remedy  will  produce  symptoms,  which 

can  scarcely  be  distinguished  from  those  of  the 
poison  itself. 

Another  device  common  to  many  arts  and  sci¬ 
ences,  besides  Surgery,  is  an  endeavour  to  con¬ 
ceal  our  ignorance  by  the  adoption  of  plausible 
and  delusive  epithets  and  appellations.  The  term 
syphiloidal  I  cannot  but  regard  in  this  point  of 
view.  It  is  usually  applied  to  those  symptoms/ 
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which  continue  to  linger  after  the  patient  has  un¬ 
dergone  full  and  repeated  courses  of  mercury, 
and  which  that  medicine  was  found  incapable  of 
curing.  Those,  therefore,  who  looked  upon  mer¬ 
cury  as  a  certain  cure  for  every  form  of  venereal 
disease,  found  it  necessary  to  give  those  unaccom¬ 
modating  symptoms  a  name ;  they  therefore  cal¬ 
led  them  syphiloidal,  which,  if  it  means  any  thing, 
insinuates  that  something  is  present  which  resem¬ 
bles,  or  appertains  to  syphilis,  and  which  is  not 
syphilitic.  The  coinage  of  this  name,  however, 
gave  them  an  opportunity  of  relinquishing  the 
further  use  of  mercury,  without  making  the  mor¬ 
tifying  acknowledgement,  that  they  had  been 
using,  to  a  dangerous  extent,  a  medicine  inca¬ 
pable  of  curing  the  disease  for  which  it  was  ex¬ 
hibited.  These  subterfuges  were,  however,  use¬ 
ful,  and  I  will  even  say  reflected  some  credit  upon 
those  who  devised  them,  as  they  obviated  the  in¬ 
jurious  perseverance  in  the  use  of  the  medicine, 
which  might  otherwise  have  been  considered  a 
matter  of  necessity. 

Since,  however,  it  is  now  well  known  that  cer¬ 
tain  forms  of  venereal  disease  will  pursue  their 
course  whether  mercury  is  employed  or  not,  it  is 
absurd  any  longer  to  retain  words  in  our  vocabu¬ 
lary  which  are  calculated  to  mislead  us  from  the 
truth.  Nothing  I  am  certain  would  tend  more  to 
promote  the  present  investigation,  and  the  attain¬ 
ment  of  a  perfect  knowledge  of  venereal  diseases, 
than  to  drop  altogether  those  common,  but  arbitra- 
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ry  terms  syphilitic,  syphiloidal,  and  pseudo-syphi¬ 
litic  ;  even  the  term  mercurial,  should  be  restrict¬ 
ed  to  designate  those  phenomena  only  which  are 
known  to  arise  from  the  use  of  mercury  in  other 
diseases  besides  the  venereal,  by  which  means  we 
avoid  the  perplexity  of  confounding  the  symp¬ 
toms  arising  from  the  poison  with  the  effects  of 
the  remedy. 

In  place  of  those  arbitrary  names  which  mean 
nothing,  if  Surgeons  would  confine  themselves, 
merely  to  terms  descriptive  of  appearances  and 
symptoms,  language  would  not  be  wanting  to  con¬ 
vey  an  adequate  notion  of  any  class  of  diseases. 
In  my  former  Essay,  I  have  attempted,  I  trust 
with  some  success,  the  adoption  of  this  simple 
and  natural  mode  of  distinguishing  venereal  dis¬ 
eases  ;  but  though  I  by  no  means  have  the  pre¬ 
sumption  to  fancy,  that  I  have  completed  this  dif¬ 
ficult  task,  yet  I  have  met  with  very  few  cases 
since  that  publication,  which  would  not  naturally 
fall  under  one  or  other  of  the  classes  I  had  form¬ 
ed. 

The  difference  which  was  found  to  exist  in  the 
appearance  and  progress  of  certain  groups  of 
symptoms  which  usually  went  together,  compel¬ 
led  me  to  presume  the  existence  of  a  plurality  of 
venereal  poisons ;  but  whether  this  opinion  is 
right  or  wrong  can  not,  in  a  practical  point  of, 
view,  be  of  any  consequence,  if  we  confine  our¬ 
selves  to  the  more  simple  inquiry  into  the  circum¬ 
stances  and  symptoms,  for  which  mercury  ought 
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or  ought  not  to  be  exhibited.  These-are  questions 
purely  practical,  and  to  which  I  profess  more 
particularly  to  confine  my  attention  in  the  follow¬ 
ing  Essay, 

But  before  I  enter  upon  this  task,  I  must  ob¬ 
serve,  that  I  have  not  yet  heard  a  satisfactory  ob¬ 
jection  from  those,  who  restrict  their  belief  to  the 
existence  of  a  single  venereal  poison,  against  the 
historic  evidence  detailed  by  a  multiplicity  of  au¬ 
thors,  testifying  that  infectious  venereal  diseases 
existed  at  ail  times  previous  to  the  introduction 
of  syphilis,  towards  the  close  of  the  15th  centu¬ 
ry.  Are  we  to  suppose  that  those  old  venereal 
poisons  either  suddenly  disappeared  by  one  com¬ 
mon  consent,  or  were  actually  superseded  by  the 
introduction  of  the  new  one?  an  opinion  suffi¬ 
ciently  refuted  by  the  variety  of  characters  exhi¬ 
bited  in  primary  ulcers  and  venereal  eruptions, 
the  latter  so  numerous  as  to  afford  specimens  of 
almost  all  the  different  orders  of  cutaneous  diseas¬ 
es.  If  we  were  to  admit  but  one  venereal  poison, 
we  must  conclude,  that  the  regularity  of  the  pro¬ 
gress,  and  uniformity  of  the  symptoms,  which 
are  observed  in  all  other  morbid  poisons,  do  not 
appertain  to  this,  and  this  alone  ;  thus  making  an 
unreasonable  and  unwarranted  exception  to  a 
universal  law  of  nature.  But  still  this  is  met  by 
another  subterfuge  not  so  easily  answered,  and 
the  difference  of  venereal  appearances  is  ascribed 
to  a  difference  in  the  constitution  of  patients. 
But  whether  the  variety  is  owing  to  a  diversity  of 
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poisons  or  a  diversity  of  constitutions,  is  a  question 
that  can  only  be  resolved  by  a  series  of  experiments, 
which  it  is  not  to  be  expected  that  any  man  will 
be  so  public  spirited,  as  to  submit  to  himself,  or 
so  unreasonable  as  to  inflict  upon  others. 

If  it  were  possible  to  guard  against  abuses,  and 
were  not  contrary  to  the  spirit  of  our  laws,  it 
would  greatly  tend  to  the  advantage  of  society 
if  criminals  were  sometimes  permitted  to  commute 
a  heavier  punishment,  by  submitting  to  a  series 
of  experiments,  for  the  purpose  of  ascertaining 
the  truth  in  such  questions  as  the  present. 

I  am  perfectly  aware,  how  much  the  state  of 
the  human  constitution  will  modify  localyliseases, 
and  am  willing  to  attribute,  to  a  certain  extent, 
the  great  variety  of  appearances  we  witness  daily 
in  venerial  complaints,  to  this  cause  alone.  But 
yet  we  observe  that  many  of  those  primary  ulcers 
evince  from  their  very  commencement  such  pe¬ 
culiar  and  distinct  characters,  that  it  would  be 
quite  an  absurdity  to  believe  that  the  virus  is 
always  the  same,  and  the  variety  of  characters 
dependant  alone  upon  constitution. 

Thus  nothing  can  be  more  opposite,  even  from 
the  commencement,  than  the  common  chancre 
with  its  hardened  base,  like  a  piece  of  cartilage 
under  the  skin,  and  the  sloughing  ulcer.  The  first 
is  slow  and  chronic;  the  latter  begins  with  a  morti¬ 
fied  spot,  extends  by  alternate  sloughing  and 
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phagedenic  ulceration,  and  makes  more  progress 
in  three  days  than  the  former  in  as  many  weeks.* 

The  phagedenic  ulcer  is  equally  distinct  from 
chancre,  as  it  does  not  evince,  at  any  period,  a 
hardened  base,  but  gradually  creeps  from  one 
part  to  another  of  the  penis,  leaving  those  parts 
to  heal,  which  in  the  first  instance  it  attacked. 
So  that  when  the  disease  has  existed  for  some 
months,  the  glans  is  seen  to  exhibit  its  entire 
surface  furrowed  over  with  ulcerations  and  cica¬ 
trices. 

There  is  a  raised  ulcer,  also,  with  elevated 
edges,  approaching  the  nature  of  the  phagedenic 
ulcer,  yet  whose  characters  are  sufficiently  dis¬ 
tinct  to  be  considered  as  a  separate  species.t  But 
the  most  common  venereal  primary  ulceration 
presents  such  various  appearances  in  different  in¬ 
dividuals,  that  until  a  more  exact  knowledge  is 
obtained,  it  is  better  described  by  its  negative 
than  its  positive  qualities,  and  it  may  be  designated 
an  ulcer  without  induration,  raised  edges,  or 
phagedenic  surface. 

If  the  plurality  of  venereal  poisons  is  supported 
by  the  variety  of  primary  ulcers,  it  is  equally  so 
by  the  multiplicity  of  constitutional  eruptions. 

*  A  striking  elucidation  of  this  fact  is  afforded  by  case  68, 
p.  162,  of  my  Essay  on  the  Venereal  Diseases,  which  have 
been  confounded  with  Syphilis,  &c. 

t  For  a  more  particular  description  and  examples  of  this 
ulcer,  see  Chap.  III.  p.  62,  of  my  former  Essay,  and  also  the 
London  Med,  and  Phys.  Journal,  for  December,  1815. 
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A  primary  ulcer,  which  was  not  phagedenic  or 
sloughing  at  first,  may  afterwards,  like  any  other 
ulcer,  become  so  by  irritation,  neglect,  or  inflam¬ 
mation.  But  I  do  not  conceive  that  we  have 
grounds  for  supposing  that  the  state  of  the  con¬ 
stitution  can  so  modify  morbid  poisons,  as  to 
cause  the  same  virus  to  produce  in  one  person  the 
chronic  scaly  lepra,  and  psoriasis,  and  to  assume 
in  another  a  decided  pustular  form,  each  pustule 
spreading  rapidly  into  a  deep  ulcer.* 

These  two  kinds  of  eruption  may  serve  to  illus¬ 
trate  the  subject,  as  in  their  nature,  they  are  so 
directly  at  variance.  But  I  would  be  inclined  to 
admit,  that  an  eruption  of  papulee  with  acumina¬ 
ted  heads  containing  matter,  and  approaching  the 
pustular  form,  might  be  so  affected  by  the  consti¬ 
tution,  as  not  to  be  distinguishable  from  the  most 
regular  pustules.  The  character  of  the  disease 
may,  however,  still  be  apparent,  as  their  pustules, 
instead  of  spreading  into  extensive  ulcers,  will, 
like  papulae,  terminate  in  desquamation  ;  but  the 
scales  will  be  larger,  and  in  addition  to  this  cir¬ 
cumstance,  the  pustules  will,  throughout,  be 
intermingled  with  papulae.  These  circumstances 
may  serve  to  distinguish,  in  doubtful  cases,  the 


*  The  reader  may  compare  the  different  species  of  erup . 
tions,  delineated  in  the  plates  of  my  former  Essay,  but  par¬ 
ticularly,  let  him  compare  the  scaly  chronic  syphilitic  eruption 
in  plate  I.  with  the  acute  pustular  eruption,  in  plate  IV.  These 
forms  of  eruption  are  as  dissimilar  in  their  progress  as  they 
are  in  their  appearance. 
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form  of  disease,  which  is  attended  by  the  vene¬ 
real  lichen  or  papular  eruption,  from  that  which 
is  much  more  formidable,  and  produces  pustules 
which  end  in  obstinate  ulcers,  that  spread  at  their 
circumference  by  a  phagedenic  edge,  and  heal 
from  their  centre* 

This  view  may  conduce  to  satisfy  us,  that  the 
powers  of  the  constitution  are  much  more  restrict¬ 
ed  in  modifying  the  symptoms  of  a  morbid  poison 
than  is  supposed  by  those  who  adhere  to  the 
general  opinion,  that  the  same  virus  may  produce 
in  one  person  the  scaly  lepra,  in  another  papulae 
that  terminate  in  desquamation,  in  a  third  pus¬ 
tules,  the  precursors  of  malignant  ulcers,  and  in  a 
fourth  tubercles,— exhibiting  a  diversity,  which 
does  not  occur  in  the  eruptions  of  small-pox,  mea¬ 
sles,  scarlatina,  and  other  morbid  poisons — at  the 
same  time,  forgetting  that  all  are  equally  subjected 
to  the  influence  of  the  constitution.  These  ob¬ 
servations  will,  I  trust,  not  be  deemed  unac¬ 
ceptable  in  the  absence  of  experiments,  which 
might  determine  the  point  at  issue. 

In  my  former  publication,  I  have  advanced 
strong  grounds  for  believing  that  certain  primary 
appearances  are  followed  by  a  corresponding 
train  of  constitutional  symptoms.  Thus  I  have 
stated : — 

Firsts That  the  syphilitic  Chancre  is  attended 
by  the  scaly  eruptions,  lepra  and  psoriasis,  an 
excavated  ulcer  of  the  tonsils,  and  pains  and  nodes 
of  the  bones. 
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Second . — That  the  ulcer,  without  induration, 
raised  edges  or  phagedenic  surface,- — -gonorrhoea 
virulenta,  and  excoriation  of  the  glans  and  pre¬ 
puce,  are  followed  by  a  papular  eruption,  which 
ends  in  desquamation,  pains  in  the  joints  resemb¬ 
ling  those  of  rheumatism,  soreness  of  the  fauces, 
and  frequently  swelling  of  the  lymphatic  glands  of 
the  neck  ;  but  that  in  a  vast  number,  not  a  single 
instance  was  observed  in  which  nodes  were  an 
attendant  upon  this  eruption. 

Third . — That  the  ulcer  with  elevated  edges  ,  in 
the  few  instances  in  which  I  had  an  opportunity 
of  tracing  it  to  its  constitutional  symptoms,  was 
followed  by  a  pustular  eruption,  which  terminated 
in  mild  ulcers,  pains  in  the  joints,  and  ulcers  in 
the  throat,  but  no  appearance  of  nodes  ;  yet  that 
the  instances  in  which  I  had  an  opportunity  of 
witnessing  distinctly,  the  connexion  between  the 
primary  and  secondary  symptoms  of  this  poison, 
were  too  few  to  form  any  conclusion  with  respect 
to  this  particular. 

Fourth  and  lastly .* — That  the  phagedenic  and 
sloughing  ulcers  are  generally  attended  by  con¬ 
stitutional  symptoms  of  peculiar  obstinacy  and 
malignancy,  viz.  pustular  spots  and  tubercles, 
which  formed  ulcers  that  spread  in  general  with  a 
phagedenic  edge  and  heal  from  the  centre.  Ex¬ 
tensive  ulceration  of  the  fauces,  particularly  of 
t  he  back  of  the  pharynx,  obstinate  pains  of  the 
knees  and  other  joints,  while  nodes  are  frequently 
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piesent,  and  the  bones  of  the  nose  are  occasional¬ 
ly  affected. 

A  chief  object  of  this  publication  is  to  excite 
the  attention  of  those  engaged  in  the  investigation 
of  the  question  — whether  venereal  complaints  may 
be  cured  without  the  exhibition  of  mercury  or 
not— and  todirect  it  particularly  to  the  distinctions 
I  have  just  detailed.  Writers  who  have  lately  pub¬ 
lished  any  treatise  on  the  subject,  merely  state, 
that  some  cases  were  far  more  obstinate  than 
others  but  do  not  point  out  any  distinguishing  cha¬ 
racters  between  the  mild  and  the  obstinate  species. 
But  if  in  their  future  communications,  they  will 
take  the  trouble  of  adverting  to  those  particulars, 
and  still  more,  if  they  will  inform  us  whether  their 
future  observations,  with  respect  to  the  con¬ 
nexion  which  I  have  stated  to  exist  between 
primary  and  secondary  symptoms,  correspond  with 
mine  ;  their  labours  cannot  fail  of  being  exten¬ 
sively  and  permanently  useful. 

Without  a  discrimination  of  the  characters  of 
the  disease,  connected  with  its  history,  the  in¬ 
vestigation,  in  my  apprehension,  will  not  be  pro¬ 
ductive  of  any  greater  benefit  than  has  already 
accrued  from  it : — viz.  the  certainty  that  a  great 
majority, as  w7ell  of  primary  as  secondary  symptoms, 
may  be  overcome  without  the  exhibition  of  mer¬ 
cury,  a  point  of  great  advantage,  when  any  cir¬ 
cumstance,  or  delicacy  of  constitution,  would 
render  the  exhibition  of  this  medicine  dangerous. 

I  am  happy  to  find,  that  under  the  auspices  of 
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Sir  James  M‘Grigor,  the  surgeons  of  the  arm f 
have  entered  at  large  upon  this  investigation  ; 
for  in  their  hands,  if  it  is  properly  conducted,  the 
results  will  be  more  decidedly  established  than  un¬ 
der  any  other  possible  circumstances  ;  as  their 
patients  are  under  strict  control,  and  cannot  fly 
from  practitioner  to  practitioner,  and  from  hos¬ 
pital  to  hospital.— If  they  are  radically  cured,  the 
surgeon  witnesses  their  permanent  health,  and 
if  a  relapse  should  occur,  it  cannot  escape  his  ob¬ 
servation. 

The  distinctions  I  have  endeavoured  to  estab¬ 
lish  of  the  primary  ulcers,  are,  I  trust,  sufficient¬ 
ly  marked  and  prominent  to  be  easily  recogni¬ 
sed. 

The  attention  which  has,  of  late  years,  been 
given  to  the  distinctive  characters  of  cutaneous 
diseases,  enables  us  to  discriminate  and  describe 
in  the  accurate  language  of  Willan,  the  various 
eruptions  which  arise  from  venereal  poisons  ;  and 
this  is  an  advantage  that  our  predecessors  did  not 
possess,  and  the  want  of  which  must  have  been  a 
great  impediment  to  the  progress  of  the  inquiry, 
and  particularly  to  the  advances  it  would  have 
made  in  the  hands  of  such  a  man  as  Hunter. 

Before  my  observations  on  this  intricate  subject 
weresubmitted  to  the  public,  all  venereal  erup¬ 
tions  were  described  under  the  vague  terms  of 
copper-coloured  blotches,  scabby  spots,  and  other 
names  equally  equivocal  and  unsatisfactory  with 
respect  to  their  character.  But  a  change  for  the 
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better  has  already  taken  place,  and  in  our  Jate 
publications  on  the  subject,  these  eruptions  are 
described  in  the  exact  and  descriptive  nomencla¬ 
ture  of  Willan.*  Great  improvements  are,  how¬ 
ever  still  to  be  made,  and  among  others,  I  would 
suggest  the  absolute  necessity  of  observing  with 
attention,  whether  the  scaly  eruption  (for  in¬ 
stance)  has  been  scaly  from  the  commencement, 
as  in  psoriasis  and  lepra,  or  only  in  its  declining, 
or  desquamating  stages,  as  is  the  case  in  the 
papular  eruption — a  circumstance  which  accurate¬ 
ly  distinguishes  one  species  from  the  other. 

When  I  commenced  my  inquiries,  with  respect 
to  the  treatment  of  venereal  diseases,  so  universal 
was  the  use  of  mercury,  that  the  utmost  stretch 
I  could  allow  my  imagination,  was  merely  to  en¬ 
tertain  a  suspicion  that  these  numerous  symptoms, 
which  did  not  correspond  to  Hunter’s  well  known 
description  of  syphilis,  might  possibly  recover 
without  the  use  of  mercury  ;  and  this,  both  the 
friends  and  adversaries  of  my  practice  will  ac¬ 
knowledge  was  a  tolerably  bold  step,  at  a  time  that 
every  venereal  symptom,  except  gonorrhoea,  was 
doomed  to  undergo  a  full  course  of  mercury. 

In  some  recent  publications,  however,  we  are 
taught  that  every  form  of  venereal  complaint,  in¬ 
cluding  syphilis  itself,  has  been  successfully  treat- 

V 

i  i 

*  I  particularly  allude  to  Mr.  Rose’s  valuable  paper  on  the 
treatment  of  syphilis  without  mercury,  inserted  in  the  8th  vol. 
Med,  Chirurg.  Transactions. 
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ed  without  the  use  of  mercury.  Mr.  Rose  is 
particularly  explicit  on  this  point ;  and  in  support 
of  his  opinion,  details  several  cases  of  primary 
ulcers,  possessing  the  surrounding  callosity,  and 
other  characteristics  of  chancre,  which  were 
cured  without  mercury. #  Mr.  Guthrie  is  also 
equally  decisive,  but  does  not  detail  the  instances ; 
his  words  are,  “  Every  kind  of  ulcer  of  the  geni- 
“  tals,  of  whatever  form  or  appearance,  is  curable 
«  without  mercury.  This  I  consider  to  be  estab- 
«  lislled  as  a  fact,  from  the  observation  of  more 
“  than  500  cases  which  I  am  acquainted  with, 
6<  exclusive  of  those  treated  in  the  different  regi- 
«  ments  of  guards,  and  which  occurred  in  conse- 
<<  quence  of  promiscuous  intercourse. 

Since  those  publications  fell  into  my  hands,  I 
have  been  anxious  to  ascertain,  by  personal  ob¬ 
servation,  whether  true  syphilitic  chancres  did 
really  admit  of  being  cured  without  mercury  ; 
but  this  disease,  as  described  by  Hunter,  has 
diminished  in  so  extraordinary  a  degree  in  this 
country,  that  strange  to  say,  I  have  from  that 
period  met  with  only  one  case  of  true  chancre, t 

*  See  particularly  bis  2d,  4-th,  6th,  7th,  and  8th  cases. 

f  Mr.  Guthrie’s  paper  on  the  treatment  of  the  venereal 
disease  without  mercury.  Med.  Chirurg.  Transactions,  v.  8. 
p.  576. 

-j  There  came,  however,  since  the  above  was  written,  two 
cases  of  well  marked  chancre  into  the  hospital,  each  of  which 
is  attended  by  the  psoriasis  syphilitica,  scaly  from  its  com¬ 
mencement. — In  neither  of  these  cases  was  mercury  given 
since  they  came  under  my  care ;  as  yet  no  amendment  has 
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though,  without  adverting  to  my  private  practice, 
my  opportunities  as  surgeon  to  an  extensive  hos¬ 
pital,  are  by  no  means  inconsiderable.  I  am 
certain  that  others  are  more  easily  satisfied  than  I 
am  with  respect  to  the  characters  of  chancre  ; 
but  adhering  strictly  to  the  definition  of  Hunter, 
I  do  not  consider  any  primary  ulcer  to  be  syphili¬ 
tic,  which  does  not  possess  the  callous  edge  and 
base,  terminating  abruptly  under  the  skin,  and 
feeling  nearly  as  hard  as  a  piece  of  cartilage. 
There  are  very  few  ulcers  of  an  irritable  nature, 
which  have  not  some  degree  of  fullness  around 
them,  which  induces  many  to  pronounce  them 
chancres  ;  but  this  fullness  is  very  distinct  from 
that  callosity  which  Hunter,  and  the  early  writers 
on  syphilis  describe. 

The  case  to  which  I  allude  was  that  of  a  private 
patient.  The  induration  was  such  as  satisfied  me 
of  the  nature  of  the  disease,  although  the  sur¬ 
face  bad  more  an  excoriated  than  an  ulcerated  ap¬ 
pearance.  The  Gentleman  had  heard  of  the  prac¬ 
tice  of  treating  venereal  diseases  without  mercu¬ 
ry;  and  proposed,  that  in  his  case,  it  should  not 
be  exhioited,  I  candidly  told  him  that  I  always 
treated  symptoms  such  as  he  had,  with  mercury; 
but  that  accounts  had  just  been  published  from 
the  most  lespectable  authorities,  that  diseases  like 

^aken  place,  although  they  are  five  weeks  in  hospital,  on  the 

contrary,  the  disease  is  evidently  gaining  ground.  The  result 

of  these  cases  shall  be  given  in  a  postscript  at  the  end  of  the 
work. 
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his  had  been  cured  without  it.  Encouraged  by 
this  information,  he  became  more  anxious  for  the 
trial,  and  particularly  as  he  had  before  suffered 
greatly  from  this  medicine.  I  willingly  complied 
with  his  wishes.  The  chancre  remained  a  month 
stationary,  neither  increasing  or  diminishing ;  but 
at  the  expiration  of  this  period,  a  deep  excavated 
ulcer  had  formed  on  the  induration.  I  therefore 
did  not  feel  it  warrantable  to  allow  him  any  long¬ 
er  to  remain  without  mercury.  That  medicine 
was  accordingly  exhibited  in  the  form  of  frictions, 
which  soon  induced  the  ulcer  to  heal;  but  up¬ 
wards  of  two  months  elapsed  before  the  callosity 
was  removed. 

I  am  aware  that  no  fair  conclusion  can  be 
drawn  from  one  case,  but  from  the  paucity  of 
true  chancres  in  this  city,  which  abounds  with 
other  forms  of  venereal  disease,  I  am  inclined  to 
believe  that  many  engaged  in  the  investigation 
are  too  easily  satisfied  with  respect  to  the  nature 
of  the  ulcer.  It  is  to  be  recollected,  however, 
that  when  chancre  is  situated  on  the  body  of  the 
penis,  the  induration  is  less  remarkable,  than 
when  it  is  placed  on  the  prepuce  or  glans,  and  if 
mercury  is  not  employed,  as  1  have  mentioned  in 
my  former  Essay,  its  surface  alternates  every  third 
or  fourth  day,  from  a  livid  to  a  light  brown  or 
tawny  colour,  and  from  the  latter  to  the  former. 

In  the  early  stages  of  my  inquiry,  a  very  ob¬ 
vious  cause  prevented  me  from  ascertaining  whe¬ 
ther  true  syphilis  might  be  cured  without  mercu- 
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ry ;  for  finding  that  in  every  instance  it  yielded 
readily  and  with  certainty  to  that  medicine,  I 
never  thought  of  making  the  experiment  whether 
it  was  curable  without  it.  This  experiment  I  re¬ 
stricted  altogether  to  the  other  forms  of  venereal 
disease ;  and  in  them,  the  practice  proved  be¬ 
yond  my  warmest  expectations  successful,  after 
repeated  failures  of  the  mercurial  treatment. 

I  must  here,  however,  acknowledge  the  justice 
of  Mr.  Rose’s  observations,  when  he  remarks, 
“  that  the  excavated  ulcer  of  the  tonsil,  as  de¬ 
scribed  by  Mr.  Hunter,  is  not,  as  Mr.  Carmichael 
seems  to  think,  a  peculiar  symptom  of  the  pre¬ 
sence  of  the  syphilitic  virus.”  Since  the  publi¬ 
cation  of  my  Essay,  I  have  often  noticed  this 
symptom,  either  attending  the  primary  phagede¬ 
nic  ulcer,  or  the  train  of  constitutional  symptoms 
which  arises  from  it ;  and  therefore  acknowledge 
with  pleasure  Mr.  Rose’s  accuracy  in  deciding 
that  it  ought  not  to  be  considered  as  exclusively 
appertaining  to  syphilis. 

As  I  have  always  treated  true  syphilis  with 
mercury,  except  in  the  commencement  of  my  at¬ 
tendance  on  the  patient  above-mentined,  1  can 
not  affirm,  from  my  own  experience,  whether  or 
not  it  is  capable  of  yielding  to  the  unassisted 
powers  of  the  constitution.  The  regular  pro¬ 
gression  of  this  disease  through  its  different  stages 
when  mercury  was  not  employed,  was  Mr.  Hun¬ 
ter’s  chief  diagnostic,  by  which  he  distinguished  it 
from  other  disorders  to  which  it  bore  a  resem- 
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blance.  If  the  diagnostic  be  a  true  one,  the  ve¬ 
nereal  complaints  which,  in  their  eruptive  form, 
display  papulae,  pustules  and  tubercles,  are  cer¬ 
tainly  not  syphilitic ,  as  I  have  witnessed  many  hun¬ 
dred  instances  in  which  they  disappeared  for  a 
time,  or  altogether,  without  the  aid  of  mercury. 

The  papular  eruption,  and  its  accompanying 
symptoms,  will  yield,  I  firmly  believe,  in  every 
instance  to  the  powers  of  the  constitution ;  but 
it  sometimes  requires  several  months  to  overcome 
the  disorder,  which  will  disappear  and  recur  again 
and  again  in  successive  crops  of  the  eruption,  un¬ 
til  at  length,  to  use  a  familiar  expression,  it  has 
entirely  worn  itself  out. 

The  cure,  no  doubt,  will  be  considerably  has¬ 
tened,  when  the  disorder  is  on  its  decline,  by  the 
exhibition  of  alterative  doses  of  mercury.  These 
doses,  as  I  can  aver  from  very  extensive  experi¬ 
ence,  being  quite  sufficient /or  the  purpose. 

The  eruption  is  usually  ushered  in  by  consider¬ 
able  fever,  pains  in  the  different  joints,  and  fre¬ 
quently  with  dyspnoea  and  pain  in  the  chest : 
symptoms  which  often  demand  the  repeated  use 
of  the  lancet ;  and  I  have  always  observed  that 
great  relief  is  obtained  by  these  depletions,  and 
that  the  blood  betrays  the  usual  signs  of  the  in¬ 
flammatory  state.  During  this  stage,  the  other 
means  belonging  to  the  antiphlogistic  plan  should 
not  be  neglected,  but  particularly  the  exhibition 
of  antimonials.  These  afterwards,  when  the  in¬ 
flammatory  diathesis  is  removed,  I  combine  with 
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decoction  of  sarsaparilla,  and  this  treatment  seb 
dom  fails  to  remove  the  symptoms.  But  if  the 
eruption  and  pains  continue  to  linger,  I  usually 
direct  pills  of  antimouy  and  calomel  in  small  al¬ 
terative  doses,  together  with  the  decoction  of  the 
woods,  which  in  the  declining  stage  of  the  disor¬ 
der,  can  be  exhibited  with  safety,  and  has  in  no 
instance  disappointed  me  in  removing  this  form  of 
disease,  which  indeed  is  the  simplest  and  most 
manageable  of  these  diversified  complaints. 

May  we  not  presume  that  the  ease  with  which 
this  disorder  is  cured,  in  son\e  degree,  arises  from 
the  fever  or  re-action  of  the  system  which  attends 
it.  In  this  respect  it  bears  a  close  analogy  to 
the  exanthemata — poisons  which  the  constitution 
overcomes  by  its  own  unassisted  powers.  And 
should  we  not,  therefore,  be  careful,  not  unne¬ 
cessarily  to  interfere  with  the  powers  of  the  con¬ 
stitution,  which  we  have  now  sufficient  evidence 
to  assure  us,  are  in  every  instance  adequate  to 
overcome  the  poison,  which  induces  this  form  of 
venereal  disease  ? 

If  Hunter’s  account  of  the  progressive,  and 
never  retrogressive  symptoms  of  syphilis  when  mer¬ 
cury  is  not  employed,  be  true,  may  we  not  ascribe 
this  circumstance  to  the  want  of  that  fever  which 
attends  the  exanthemata  and  the  virus  which  pro¬ 
duces  the  venereal  lichen  ? 

Be  this  as  it  may,  I  am  certain  that  I  am  with¬ 
in  moderate  bounds,  when  I  assert  that  at  least 
three  fourths  of  all  the  venereal  complaints  which 
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are  prevalent  in  these  countries,  are  of  that  spe¬ 
cies,  which  gives  birth  to  the  papular  eruption- — 
a  form  of  disease  which  I  atn  always  better  pleas¬ 
ed  to  encounter  than  any  other,  as  I  am  always 
certain  of  seeing  it  yield  without  trouble  to  the 
mode  of  treatment  I  have  detailed,  unassisted  by 
the  disgusting  and  injurious  process  of  a  full  mer¬ 
curial  course.  Confinement,  however,  is  necessa¬ 
ry,  and  in  cold  weather  should  not  on  any  ac¬ 
count  be  dispensed  with.  The  rapid  amendment 
which  takes  place  among  hospital  cases,  in  this 
species  of  venereal  disease,  is  a  sufficient  proof  of 
the  utility  of  confinement. 

Although  the  patient  should  be  merely  affected 
with  the  primary  ulcers  of  this  complaint,  viz. 
those  which  I  have  distinguished  by  the  negative 
characters  of  having  neither  callosity,  raised 
edges  or  phagedenic  surface,  still,  if  they  are  at 
all  irritable,  confinement  will  almost  be  as  neces¬ 
sary,  as  if  the  patient  were  undergoing  a  full 
mercurial  course  ;  and,  except  indeed  the  ulcer  is 
very  inconsiderable,  the  gentlest  exercise  will  ex¬ 
cite  irritation.  These  ulcers  will  heal  under  the 
use  of  any  simple  astringent  washes  or  mild  oint¬ 
ments.  If,  however,  they  should  continue  long 
obstinate  in  an  indolent  chronic  state,  mercury  in 
alterative  doses  will  indubitably  hasten  the  cure  ; 
and  an  ulcer  which,  under  different  treatment, 
might  not  heal  for  several  months,  may  thus  be 
removed  in  a  few  weeks.  This  may  be  ascribed 
to  the  excitement  of  a  new  action  in  the  part. 
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and  with  this  view,  I  am  in  the  habit  of  putting 
those  affected  with  chronic  indolent  ulcers  of  the 
legsarising  from  any  cause  whatever  on  alterative 
doses  of  mercury,  by  which  means  the  most  obsti¬ 
nate  of  them  are  healed  in  a  comparatively  short 
period  of  time. 

Should  Buboes  arise,  I  have  not  learned  from 
experience  that  mercurial  frictions  will  discuss 
them  ;  on  the  contrary,  the  trials  I  have  made, 
incline  me  to  believe,  that  this  medicine  tends 
rather  to  increase  the  inflammation,  and  conse¬ 
quently  their  tendency  to  suppurate.  But  even 
under  suppuration  they  will  heal  much  more  rea¬ 
dily,  than  if  the  patient  were  subjected  to  a  strong 
mercurial  irritation. — Now  that  mercury  is  em¬ 
ployed  with  more  caution  than  it  was  a  few  years 
since,  I  never  witness  an  instance  of  those  spread¬ 
ing  Buboes,  which  . I  have  formerly  seen  extend¬ 
ing  over  the  integuments  of  the  pubes  and  abdo¬ 
men,  laying  bare  the  muscles  and  large  vessels 
at  the  groin,  and  threatening  the  life  of  the  pa¬ 
tient,  which  has  too  often  sunk  under  an  injudici¬ 
ous  perseverance  in  this  powerful  mineral. 

The  buboes  in  this  form  of  venereal  disease, 
are  often  remarkably  hard  and  indolent,  evincing 
neither  a  tendency  to  disperse  or  to  suppurate.  In 
such  cases,  the  greatest  advantage  may  be  derived 
from  the  repeated  application  of  blisters  to  the  indu. 
rated  bubo,  which  soon  either  cause  the  dispersion, 
or  the  suppuration  of  the  tumour,  and  thus  free 
the  patient  from  a  troublesome  symptom  which 
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might  otherwise  continue  many  months  to  tor¬ 
ment  him. 

With  respect  to  the  material  point  in  the  pre¬ 
sent  investigation,  as  far  as  this  form  of  venereal 
disease  is  concerned,  my  experience  enables  me 
decidedly  to  affirm,  that  if  the  papular  eruption, 
or  its  accompanying  symptoms  do  not  return  in  a 
patient  who  has  not  used  mercury  after  a  lapse  of  a 
few  weeks,  he  may  be  considered  as  perfectly 
well  ;  but  on  the  contrary,  if  he  has  employed  that 
medicine ,  the  disorder  may  return  after  an  interval 
of  many  months,  unless  exhibited  when  the  dis¬ 
ease  was  manifestly  on  the  decline ;  and  therefore 
1  always  consider  a  patient  who  has  been  treated 
without  mercury,  as  much  more  secure  against  a 
relapse,  than  one  who  has  employed  it. 

Mr.  Guthrie,  who  is  obviously  partial  to  the 
mercurial  mode  of  treatment,  remarks  with  his 
usual  candour,  in  his  observations  upon  those 
cases  which  he  treated  without  mercury,  that  “  it 
“  appears  singular,  that  in  the  secondary  cases, 
“the  symptoms  should  all  have  been  of  a  mild 
“  nature ;  in  twro  instances  only  affecting  the 
“  bones  — and  we  should  recollect  that  this  wras 
the  small  proportion  which  occurred  in  upwards 
of  500  cases*. 

Mr.  Rose  also  observes  the  same  circumstance  ; 
his  words  are,  “  it  is  now  generally  admitted,  that 
“  the  majority,  and  certainly  by  far  the  most  seri- 
“ous  diseases  of  the  bones,  as  wrell  as  many  other 
“most  distressing  symptoms  which  are  met  with 
*  Med.  Chirurg.  Transactions,  V.  S.  P.  561. 
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“in  all  these  diseases,  are  to  be  attributed  to  the 
“injurious  or  excessive  use  of  that  remedy.”*  I 
shall  take  this  opportunity  of  observing  that  in  the 
many  hundred  cases  I  have  noted  of  the  papular 
eruption  which  I  have  treated  in  the  Lock  and 
Richmond  Hospitals,  and  in  private  practice,  since 
my  present  views  first  occurred  to  me,  I  have  not 
met  with  a  single  instance  in  which  it  was  attended 
with  nodes.  But  whether  this  was  owing  to  the 
nature  of  the  poison,  or  to  the  circumstance  that 
mercury  was  not  exhibited  (except  in  a  very 
small  proportion  of  cases,  when  the  disease  was 
on  the  decline),  remains  to  be  determined  by  fu¬ 
ture  experience. 

It  is  an  undoubted  fact  that,  caeteris  paribus 
hospital  patients,  recover  more  rapidly  than 
private  patients,  from  their  venereal  complaints. 
This  appears  to  me  to  be  evidently  owing  to  the 
state  of  quietude,  in  which  the  former  remain  in 
the  warm  air  of  their  wards,  not  exposed  to 
the  cold,  moist  and  varying  atmosphere  of  our 
climate,  which  our  private  patients,  notwithstand¬ 
ing  every  exhortation  to  the  contrary,  have  too  of-" 
ten  the  fool-hardihood  to  encounter.  The  neces¬ 
sity  of  confining  a  patient  to  his  apartment,  when 
affected  with  an  eruption  which  is  usually  at¬ 
tended  with  pains  and  considerable  constitutional 
derangement,  few  will  be  disposed  to  deny,  even 
although  mercury  should  not  be  employed.  The 
importance  of  this  measure,  is  in  my  opinion  so 
great,  that  I  have  not  a  doubt,  but  that  a  consider 

*  Ibid.  P.  425. 
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rable  share  of  the  benefit  which  results,  when  a 
patient  is  put  on  a  mercurial  course,  has  arisen 
from  his  confinement  to  his  room,  which,  except 
under  the  use  of  this  medicine,  is  seldom  thought 
necessary. 

A  circumstance  of  an  opposite  nature,  and 
which  gives  rise  to  an  analogous  mistake,  is  the 
improvement  that  always  ensues,  when  scrofulous 
children  are  sent  from  crowded  towns  to  the  sea¬ 
side  to  bathe.  The  amendment  is  entirely  at¬ 
tributed  to  the  sea-water ;  while  the  removal  of 
the  young  patient  from  a  vitiated,  to  a  pure  at¬ 
mosphere,  together  with  an  increase  of  exercise, 
and  consequently  of  appetite  and  health,  are  in 
fact,  the  chief,  though  unnoticed  agents  which 
effect  the  favourable  change  that  almost  always 
takes  place  in  such  cases. 

If  however,  it  should  be  deemed  adviseable  to 
direct  mercury  for  this  or  any  other  form  of  vene- 
rial  disease,  confinement  ought  to  be  insisted  on, 
as  a  sine  qua  non ;  and  if  the  patient  refuses  to 
comply  with  our  injunctions  in  this  particular,  it 
is  far  better  in  my  judgment,  to  interdict  the  ex¬ 
hibition  of  that  medicine  altogether  ;  and  this  pro¬ 
hibition,  I  would  almost  be  inclined  to  extend  to 
syphilis  itself,  although,  as  far  as  I  have  yet  been 
able  to  judge,  incurable  without  mercury. 

I  have  already  given  the  fullest  evidence  in  my 
Essay,  and  afterwards  in  the  London  Medical 
Journal  for  October  and  December  1815,  that  all 
primary  ulcers,  with  the  exception  of  chancre,  will 
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heal  without  the  exhibition  of  mercury,  we  now 
learn  from  the  testimony  of  Messrs.  Rose,  Guthrie, 
Thompson,  and  Hennen,  that  even  this  ulcer  will 
also  heal  without  its  influence.  So  that,  according 
to  them,  it  would  appear  actually  unnecessary  to 
exhibit  mercury  for  primary  ulcers,  except  with 
the  view  of  protecting  the  constitution  against  the 
accession  of  secondary  symptoms. 

On  this  point,  there  is  a  considerable  diversity 
of  opinion,  whether  or  not  mercury  possesses  this 
power.  In  a  question  of  this  kind,  reasoning  can 
have  no  influence  ;  we  must  draw  our  conclusions 
from  facts,  and  as  yet  we  have  not  a  sufficient 
number  to  decide  upon. — In  Portugal,  Italy,  and 
the  southern  part  of  Europe,  Mr.  Guthrie  in¬ 
forms  us,  mercury  is  never  employed  for  primary 
ulcers.  My  friend,  Doctor  Armstrong,  who  has 
resided  in  Vienna  for  many  years,  and  is  well 
acquainted  with  the  practice  of  the  most  eminent 
Phy  sicians  and  Surgeons  of  that  city,  informs 
me,  that  they  never  give  mercury  for  primary 
ulcers,  from  a  knowledge  that  they  will  heal  with¬ 
out  it,  and  from  a  belief  that  it  will  not  prevent 
the  accession  of  constitutional  symptoms. 

Mr.  Guthrie’s  own  experience  is  however  very 
much  in  favour  of  the  opposite  side  of  the  ques¬ 
tion.  He  informs  us  that  the  proportion  of  those 
treated  without  mercury,  who  were  afterwards  af¬ 
fected  by  constitutional  symptoms,  was  under  one 
in  ten.  But  according  to  the  returns  from  regi- 
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mental  Hospitals,  of  those  treated  with  mercury 
during  the  half  year  ending  the  24th  of  June, 
1817,  not  more  than  one  in  seventy-five  had  se¬ 
condary  symptoms  ;  a  statement  which  is  greatly 
in  favour  of  the  exhibition  of  mercury,  with  a  view 
to  prevention.  If  however,  Mr.  Guthrie  had 
employed  mercury  in  every  case  of  true  chancre 
only,  and  left  all  other  primary  ulcers  to  na¬ 
ture,  it  is  reasonable  to  suppose  that  the  propor¬ 
tion  of  cases,  in  which  secondary  symptoms  oc¬ 
curred  would  be  very  considerably  lessened. 


There  is  a  tubercular  eruption  (differing  from 
that  adverted  to  in  my  former  Essay)  which,  from 
the  solid  elevation  of  each  spot,  bears  a  close  re¬ 
semblance  to  the  lepra  syphilitica;  but  can  easily 
be  distinguished  from  it,  as  the  spots  are  smooth, 
of  a  small  size,  and  rounded  or  much  raised  in 
the  centre ;  whereas,  the  lepra  syphilitica  is  di¬ 
rectly  the  reverse,  being  scaly,  in  general  of  a 
large  size,  and  always  more  raised  at  the  circum¬ 
ference  than  at  the  centre.  This  eruption  is  often 
extremely  tedious,  particularly  when  mercury  has 
been  employed.  There  is  a  woman  in  the  hospi¬ 
tal  at  present  (May  ]Oth,  1818,)  who  has  been 
affected  with  it  nearly  two  years.  It  is  gra¬ 
dually  declining  without  the  use  of  any  medicine 
whatsoever.  She  is  not  under  my  care,  but  I  un- 
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derstand  that  she  previously  used  mercury  in  eve¬ 
ry  shape,  but  without  any  beneficial  effects.  Late¬ 
ly  she  has  had  iritis,  of  which  symptom  she  re¬ 
covered  without  the  aid  of  mercury. 

Doctor  Bateman  has  given  an  accurate  descrip¬ 
tion  of  this  eruption  accompanied  by  a  drawing.* 
He  states  that  it  is  ushered  in  by  a  general  distur¬ 
bance  of  the  system,  an  inflamed  and  pufly  state 
of  the  fauces,  and  pains  of  the  joints.  He  also 
mentions  that  “  he  has  seen  an  eruption  very 
closely  resembling  it,  which  was  accompanied  by 
that  peculiar  inflammation  of  the  iris,  which  has 
been  considered  by  high  authority  to  be  exclusive¬ 
ly  of  syphilitic  origin,  and  in  that  instance  the 
eruption  was  readily  cured  by  a  mercurial  course.” 
Dr.  Bateman  seems  to  doubt  that  this,  as  well  as 
the  other  cases  he  describes,  eight  or  ten  in  num¬ 
ber,  were  venereal,  probably  because  the  patients 
recovered  without  the  use  of  mercury  (the  case 
of  iritis  excepted) — but  he  may  have  changed 
his  mind  on  this  point,  as  so  many  proofs  from 
different  quarters  have  been  published,  which  al¬ 
ready  establish  the  position,  that  the  majority  of 
venereal  diseases  in  all  their  stages  can  be  cured 
without  that  medicine. 

I  have  not  had  any  opportunity  of  observing 
the  characters  of  the  primary  ulcer,  which  pre¬ 
cedes  this  tubercular  eruption.  But  in  the  gene¬ 
ral  course  of  the  disease,  it  bears  a  strong  resem- 


*  Medico  Chirug.  Transactions,  vol.  v. 
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blance  to  that  occasioned  by  the  virus  which  pro¬ 
duces  papular  eruption.  I  would  not,  therefore, 
be  inclined  to  dispute  but  that  from  difference  of 
constitution,  interruption  of  the  natural  progress 
of  the  disease  by  mercury,  or  other  causes  at 
present  unknown,  the  papular  eruption,  which 
sometimes  tends  to  the  pustular  form,  might  also 
sometimes  assume  an  opposite  tendency,  and  ma¬ 
nifest  itself  in  those  solid  elevations  of  the  skin 
we  have  been  considering. 

The  Tubercles  in  this  eruption,  are  evidently  of 
the  genus  acne*.  They  sometimes  recede  with¬ 
out  suppuration,  but  in  general  they  form  thin 
scaly  scabs,  in  consequence  of  some  imperfect 
degree  of  that  process  on  their  surface.  It  is  unne¬ 
cessary  to  consider  its  treatment,  as  it  is  the  same 
with  that  detailed  for  the  venereal  lichen. 

This  eruption  it  is  necessary  to  repeat,  is  widely 
different,  both  in  appearance  and  progress,  from 
another  tubercular  eruption,  of  which  I  have  given 
an  account  and  drawing  in  my  former  Essay.  The 

■» 

*  Order  Tubercula  genus  Acne.  “This  genus  is  characte¬ 
rised  by  an  eruption  of  distinct  hard  tubercles,  which  are 
sometimes  permanent  for  a  considerable  length  of  time,  and 
sometimes  suppurate  very  slowly  and  partially.  They  usually 
appear  on  the  face,  especially  on  the  forehead,  temples  and 
chin,  and  sometimes  also  on  the  neck,  shoulders,  and  upper 
part  of  the  breast,  but  never  descend  to  the  lower  part  of  the 
trunk,  or  to  the  extremities.”— ’-Batemans  Synopsis,  P.  271. 

The  latter  part  of  this  description  relative  to  situation  re  * 
mains  to  be  ascertained  v/ith  relation  to  the  venereal  acne. 
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tubercles  there  adverted  to,  more  nearly  approach 
the  common  furunculus,  than  any  other  appear¬ 
ance  with  which  I  am  acquainted.  But  instead 
of  presenting  a  pointed  or  conoid  form,  as  they 
tend  to  suppuration,  they  are  rounded,  each  spot 
forming  a  section  of  a  sphere*. 

1  fear  these  distinctions  will  be  thought  irksome 
and  superfluous  by  many  ;  but  on  the  contrary,  I 
am  certain,  that  there  are  also  some,  who  will  be 
well  pleased  to  know  that  venereal  eruptions, 
which  have  been  hitherto  described  under  such 
vague  and  general  terms,  may  be  arranged  under 
distinct  classes,  and  each  class  described  in  appro¬ 
priate  and  definite  terms.  The  consummation  of 
this  object  will  probably  discard  from  our  vocabu¬ 
lary  the  absurd  epithets  multiform,  proteiform 
and  Pandoras  box,  so  often  applied  by  surgical 
writers  to  venereal  diseases,  and  which  were 
amply  calculated  to  deter  any  person  from  an  at¬ 
tempt  to  systematize  a  state  of  confusion  to  all 
appearance  unsusceptible  of  arrangement. 

It  must  be  acknowledged  however,  that  mer¬ 
cury,  which  interrupts  the  natural  progress  of 
those  morbid  poisons,  often  produces  an  indis¬ 
tinctness  of  character  in  eruptions,  which  bids 
defiance  to  any  methodical  arrangement.  But  as 
far  as  I  have  observed,  when  that  medicine  has 
not  been  exhibited,  the  class  or  genus  to  which 
an  eruption  belongs,  is  always  obvious  and  ap¬ 
parent. 

% 

*  See  Plate  2,  Fig.  8,  of  my  former  Essay  on  venereal  dis¬ 
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The  foregoing  observations,  I  trust  have  ren¬ 
dered  it  sufficiently  convincing,  how  much  may 
be  learned  of  the  nature  of  our  patient’s  disease  by 
a  close  attention  to  the  character  of  his  symptoms. 
I  believe  I  am  not  wrong  in  asserting  that  prac¬ 
titioners  at  present  form  their  decision  as  to  the 
nature  of  the  disease,  and  mode  of  treatment  alto¬ 
gether  from  the  history  of  the  case.  If  mercury 
has  already  been  used  in  full  courses,  the  disease 
is  called  mercurial,  or  syphiloidal  and  sarsaparilla 
is  recommended.  If,  on  the  contrary,  the  patient 
has  as  yet  used  none  or  but  little  mercury,  the 
very  same  symptoms  are  pronounced  to  be  syphi¬ 
litic,  and  a  mercurial  course  will  be  directed. 

,  '  r 

I  would  by  no  means  be  supposed  by  these  ob¬ 
servations  to  make  light  of  the  advantages  to  be 
derived  from  an  attentive  consideration  of  the  his¬ 
tory  of  a  case,  and  the  effects  of  mercury  upon  it ; 
but  still  I  contend  that  it  ought  not  to  engross  the 
entire  of  our  attention.  The  practitioner  who 
forms  his  opinion  of  a  disease,  merely  from  its 
history,  is  under  no  necessity  of  seeing  his  patient ; 
he  can  as  well  determine  on  the  case,  if  a  written 
statement  is  laid  before  him.  But  even  few  of 
those  who  fancy  that  all  information  in  vene¬ 
real  cases  is  to  be  derived  from  their  history, 
would  I  believe  accede  to  this  proposition. 


CHAPTER  II. 


On  Iritis ,  and  other  Symptoms  attendant  upon  the 

Papular  Eruption. 

In  my  former  publication,  I  thought  I  had  suf¬ 
ficient  grounds  to  attribute  venereal  inflammation 
of  the  iris,  to  the  poison  of  syphilis  ;  or  in  other 
words,  to  suppose  that  it  was  a  symptom  of  the 
same  poison  which  occasions  chancre  and  the  scaly 
eruption,  but  particularly  because  it  always  yield¬ 
ed  quickly  to  the  exhibition  of  mercury  :  but  at 
this  time,  I  had  not  met  with  a  case  that  was  ac¬ 
companied  by  any  eruption,  by  which  the  disease 
could  be  accurately  ascertained  and  distinguished. 
Since  the  publication,  however,  of  the  essay 
alluded  to,  I  have  seen  many  cases  of  iritis,  both 
in  public  and  private  practice,  attended  by  a 
cutaneous  eruption,  and  in  all  of  them,  \tfith  the, 
exception  of  the  case  mentioned  in  the  last  chap¬ 
ter,  the  spots  were  papular.  A  few  of  these  cases 
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were  noted,  which  I  conceive  of  sufficient  conse¬ 
quence  to  subjoin. 

Mr.  Travers  observes,  that  “  the  occurence  of 
this  disease,  during  the  use  of  mercury,  is  so  well 
established  and  familiar  a  fact  among  persons  who 
see  much  of  opthalmic  diseases,  that  their  first 
enquiry  of  a  patient,  labouring  under  inflamma¬ 
tion  of  the  iris,  is  not  whether  he  has  recently 
contracted  syphilis,  but  whether  he  has  been  taking 
mercury.”  And  again  he  says,  “  It  appears  to 
me  impossible  to  pronounce  whether  the  iritis, 
so  frequently  presented  after  sores  on  the  genitals, 
and  accompanied  by  eruptions,  is  the  effect  of  a 
morbid  poison,  or  of  the  mercurial  poison,  or 
thirdly,  the  casual  effects  of  exposure  to  an  excit¬ 
ing  cause  in  a  state  of  predisposition,  from  the 
mercurial  impregnation  of  the  system.”* 

One  good  effect  of  treating  venereal  complaints, 
without  mercury,  is,  that  we  are  enabled  to  re¬ 
move  that  accumulation  of  doubts,  which  are 
eternally  arising,  while  that  medicine  is  employed, 
and  which  so  often  embarrass  us  to  decide  whether 
wTe  ought  to  attribute  the  occurrence  of  new 
symptoms  to  the  disease  or  the  remedy.  This 
remark  is  well  illustrated  by  the  above  quotation 
from  Mr.  Travers  ;  for  the  symptom  under  consi¬ 
deration,  actually  belongs  to  a  disease  that  will 
run  its  career,  as  I  have  seen  in  a  multitude  of 
cases,  in  opposition  to  the  most  extensive  courses 

*  Surgical  Essays  by  Cooper  and  Travers,  p.  GO, 
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of  mercury.  It  is  therefore,  not  unreasonable  to 
suppose  that  Mr.  Travers,  in  the  majority  of  cases 
of  iritis,  may  have  met  with  that  symptom  in  per¬ 
sons  who  had  been  extensively  under  the  influence 
of  mercury ;  and  we  cannot  be  surprised  at  his 
attributing  iritis  to  the  mineral  and  not  to  the  mor¬ 
bid  poison.  But  this  candid  writer  will  scarcely  ad¬ 
here  to  this  opinion,  when  he  is  assured  that  iritis 
is  frequently  found  in  those  who  have  not  used 
mercury  ;  and  I  believe  it  is  equally  certain,  that 
it  has  never  been  observed  in  a  patient  who  was 
salivated  for  any  disease  that  was  not  venereal. 

But  inflammation  of  the  iris,  whether  it  origi¬ 
nates  from  venereal  infection,  or  from  any  other 
cause,  will  readily  yield  to  mercury  and  the  anti¬ 
phlogistic  means  ;  and  the  reason  why  mercury 
is  so  useful  in  those  cases,  is  admirably  well  ex¬ 
plained  in  Doctor  Farre’s  valuable  letter  to  Mr. 
Travers,  in  which  he  observes,  that  he  has  “  uni¬ 
formly  regarded  the  mercurial  action  as  one  of 
the  most  effectual  means  of  arresting  the  disorga¬ 
nizing  process  of  adhesive  inflammation,  whether 
of  the  iris  or  of  any  other  texture  of  the  body.” 
Thus,  by  means  of  the  mercurial  action,  the  in¬ 
flammation  is  arrested,  and  the  deposition  of  coa- 
gulable  lymph  prevented.  If,  however,  it  has 
already  taken  place,  instead  of  becoming  organi¬ 
zed,  which  would  render  the  iris  immoveable,  it 
is  absorbed  through  the  influence  of  this  medi¬ 
cine  ;  and  the  other  stages  of  the  adhesive  inflam* 
mation  are  also  prevented. 
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Thus  we  find  an  explanation  for  the  seeming 
anomaly,  that  the  symptom  of  a  disease  should  be 
cured  by  a  medicine,  which  is  incapable  of  arrest¬ 
ing  the  progress  of  the  disease  itself ;  as  must 
have  been  the  case  in  those  instances  of  iritis  de¬ 
tailed  by  Mr.  Travers,  in  which,  it  seems,  the 
patients  were  under  the  influence  of  mercury, 
either  before,  or  during  the  attack  of  this  symp¬ 
tom.  Mercury,  however,  though  a  powerful 
auxiliary  in  the  cure  of  venereal  iritis,  is  not  ab¬ 
solutely  necessary  for  its  removal ;  for  we  learn 
from  the  authority  of  Doctor  Thompson,  that 
seven  cases,  under  his  care,  became  well  without 
its  exhibition.* 

These  facts,  and  the  cases  I  am  about  to  detail, 
will  sufficiently  account  for  the  seeming  anomaly, 
which  it  is  obvious  Mr.  Travers  fails  to  explain 
when  he  attributes  iritis  to  mercury,  and  acknow¬ 
ledges,  at  the  same  time,  the  necessity  of  curing 
the  disease  by  the  cause  which  produced  it. 

Case  I. 

The  following  case  first  taught  me  the  error  of 
supposing  that  venereal  iritis  was  a  symptom  of 
syphilis.  In  this  instance,  as  well  as  in  every  sub¬ 
sequent  one  of  iritis  combined  with  eruption,  ex¬ 
cept  the  one  I  have  mentioned,  the  affection  of 
the  skin  was  papular,  exhibiting  the  venereal  li- 
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chen  in  its  different  stages,  and  in  many  of  the 
cases  the  primary  symptoms  were  also  present, 
being  either  gonorrhoea,  a  patchy  excoriation 
with  discharge, — or  ulcers  without  induration, 
phagedenia  or  elevated  edges.  * 

Susan  Harper  admitted  into  the  Lock  Hospital 
Feb.  2s,  1816.  She  was  affected  with  gonorrhoea 
— papular  eruption  in  its  declining  or  desquamat¬ 
ing  stage  over  her  entire  body— pains  in  her  joints, 
and  iritis  of  the  left  eye. 

The  latter  was  characterized  by  great  dimness 
of  sight  and  diminished  transparency  of  the  cor¬ 
nea,  around  which  there  was  a  circle  of  inflamed 
red  vessels.  The  pupil  was  irregular,  and  two  or 
three  globules  of  coagulable  lymph  were  apparent 
on  the  iris. 

Twelve  ounces  of  blood  were  immediately  taken 
from  the  temporal  artery,  after  which  a  blister 
was  applied  to  the  temple.  She  was  desired  to 
rub  in  a  dram  of  mercurial  ointment  every  night, 
and  to  take  a  grain  of  calomel  morning  and  e- 
vening. 

March  12th.  The  inflammation  of  the  eye  was 

*  See  p.  478,  et  passim  of  my  former  Essay,  in  which 
sufficient  reasons  are  adduced  to  satisfy  us,  that  these  three 
primary  symptoms  arise  from  the  same  poison,  and  produce 
the  same  train  of  constitutional  symptoms.  1  have  frequently 
traced  the  papular  eruption  in  both  sexes  to  gonorrhoea,  but 
in  corroboration  of  my  own  testimony,  I  beg  to  refer  to  Mr. 
Rose’s  paper,  who  states  in  a  note,  p.  397,  that  he  met  with 
a  “  similar  form  of  eruption  (papular)  after  a  virulent  go¬ 
norrhoea,  uncombined  with  inflammation  of  the  iris.” 
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removed,  and  the  eruption  had  almost  disappear¬ 
ed.  Her  mouth  was  slightly  affected.  She  was 
directed  to  discontinue  the  mercury. 

April  2nd.  Her  eye  perfectly  recovered,  vi¬ 
sion  distinct.  A  fresh  crop  of  the  papulae  had  ap¬ 
peared,  accompanied  with  pains  in  her  legs.  She 
was  directed  the  antimonial  solution. 

April  9th.  Complaints  all  well — discharged 
the  hospital. 

Case  IX. 

Christiana  Flinn  admitted  April  19th,  1816.— 
Her  symptoms  were  gonorrhoea — an  ulcer  without 
Induration  on  one  of  the  labia,  and  papular  erup¬ 
tion^ 

She  stated  that  she  had  used  mercury  for  three 
weeks  which  affected  her  mouth  severely.  She 
was  directed  to  take  decoction  of  sarsaparilla  and 
antimonials. 

27th.  I  found  the  right  eye  affected  with  iritis, 
and  portions  of  coagulable  lymph  already  on  the 
surface  of  the  iris.  The  temporal  artery  was  im¬ 
mediately  divided,  a  blister  was  afterwards  appli¬ 
ed  to  the  temple,  and  she  was  put  on  the  use  of 
mercury,  both  in  the  form  of  pill  and  friction. 

May  6th.  Inflammation  was  removed  and  the 
coagulable  lymph  absorbed — the  mercury  was  dis¬ 
continued. 

May  21st.  Vision  perfect. 

June  21st.  Discharged  well. 
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Case  Ilf. 

\ 

Mr.  B.  applied  to  me  on  the  28th  May,  1816, 
on  account  of  iritis  of  the  left  eye.  Globules  of 
coagulable  lymph  had  been  formed  on  the  iris. 
He  was  also  affected  with  the  papular  eruption 
which  had  extended  over  his  entire  body.  He 
complained  of  soreness  of  the  centre  of  each  ti¬ 
bia  upon  pressure,  but  there  was  no  swelling. 
The  primary  symptom,  he  stated,  was  an  ulcer 
on  the  penis,  which  healed  under  the  use  of  mer¬ 
curial  pills. 

Mercurial  frictions  and  pills  were  directed,  to¬ 
gether  with  leeches  and  blisters  to  the  temples, 
under  the  use  of  which  the  affection  of  the  eye 
rapidly  amended.  After  he  had  used  an  ounce 
of  ointment  he  was  ordered  sarsaparilla  and  anti- 
monials,  and  in  five  weeks  from  the  time  he  ap¬ 
plied  to  me,  was  perfectly  well. 

Case  IV. 

I  was  afterwards  called  upon  to  see  the  preced¬ 
ing  patient’s  wife,  whom  he  had  infected.  She  had 
gonorrhoea  and  ulcers  on  the  labia  without  indu¬ 
ration.  In  the  beginning  of  July  she  complained 
of  pains  in  her  joints,  and  on  the  18th  was  affect¬ 
ed  with  iritis. 

She  underwent,  the  same  treatment  as  that  or¬ 
dered  for  her  husband,  and  her  recovery  was  e - 
qually  rapid. 
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In  each  of  these  cases  the  mouth  was  but 
slightly  affected,  and  the  mercury  was  disconti¬ 
nued  as  soon  as  the  eyes  were  esteemed  to  be  safe. 
The  patients  never  afterwards  had  any  return  of 
their  disorder. 

Case  V. 

David  Hawkins  admitted  May  10,1817: — inflam¬ 
mation  of  the  iris  of  the  left  eye,  pupil  dim  and 
irregular,  great  vascularity  round  the  cornea,  two 
or  three  portions  of  coagulable  lymph  on  the  iris. 
The  papular  eruption  in  its  declining  stage  was 
general  over  the  back,  abdomen  and  arms.  He 
stated  that  nine  months  before  his  admission, he  had 
an  ulcer  on  the  penis  accompanied  with  gonorr¬ 
hoea,  for  which  he  took  a  considerable  number  of 
mercurial  pills  ;  that  six  months  afterwards  he  was 
attacked  with  pains  in  his  joints  and  an  eruption 
over  his  body,  for  which  he  was  admitted  into  the 
Richmond  Hospital,  where  he  remained  eight 
weeks,  during  which  period  he  was  twice  severely 
salivated  and  left  the  hospital  apparently  well,  but 
that  a  short  time  previous  to  his  re-admission  his 
present  symptoms  appeared. 

The  treatment  directed  was  the  same  as  in  the 
preceding  cases,  under  which  his  complaints  soon 
disappeared,  and  he  was  discharged  the  hospital 
well  on  the  4th  of  June. 

Case  VI. 

Mary  Archbokl  admitted  October  29,  1817 
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she  was  affected  with  iritis  of  both  eyes  ;  the  in¬ 
flammation  was  considerable  and  the  pain  severe- 
The  pupils  were  irregular,  vision  indistinct,  and 
lymph  deposited  on  the  iris  of  each  eye.  Her  en¬ 
tire  body  was  covered  with  the  papular  eruption, 
and  she  complaiued  of  pains  in  all  the  larger  joints. 
Her  statement  of  the  disease  previous  to  her  ad¬ 
mission  was  not  noted. 

She  underwent  the  plan  of  treatment  detailed 
in  the  preceding  cases.  November  9,  her  mouth 
was  severely  affected  ;  she  could  at  this  time  dis¬ 
tinguish  objects  much  better  ;  the  portions  of coa- 
gulable  lymph  on  the  iris  had  diminished  ;  the 
eruption  had  rapidly  declined.  The  mercury  was 
discontinued. 

Decembers,  discharged  well* 

Case  VIL 

Will.  Carroll, admitted  Jan.  11, 18 18, with  iritis  of 
the  right  eye ;  the  cornea  was  dim,  around  which 
was  a  circle  of  inflammation  ;  the  inner  margin  of 
the  iris  thickened  and  irregular.  He  complained  of 
acute  deep  seated  pain  in  the  eye.  The  papular 
eruption  was  extended  over  his  entire  body,  some 
in  their  recent,  and  others  in  their  declining  stage. 
The  tonsils  were  enlarged,  and  there  was  an  in¬ 
flamed  appearance  of  the  fauces.  No  satisfactory 
history  of  his  complaints  could  be  obtained  from 
him,  except  that  he  had  taken  three  pills  which 
did  not  affect  his  mouth.  On  account  of  the  se- 
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verity  of  the  pain,  active  blood-letting  was  em¬ 
ployed,  under  which,  and  the  other  means  detailed 
in  the  preceding  cases,  he  soon  recovered  and  was 
discharged  on  the  6th  of  March. 

Case  VIIL 

Bridget  Kildea,  admitted  May  6,  1818:— irre¬ 
gularity  of  the  pupil  of  the  right  eye,  with  consid¬ 
erable  inflammation  of  the  schlerotic  coat,  termi¬ 
nating  abruptly  at  the  cornea,  and  forming  a  deep 
vascular  ring  at  that  part — dimness  of  sight,  with 
a  sensation  as  if  moats  were  floating  before  the 
eye — severe  pain  extending  to  the  head.  She  also 
was  affected  with  gonorrhoea,  but  never  had  sores* 
Her  neck,  thighs  and  arms  were  covered  with  the 
papular  eruption  in  its  declining  stage.  She  sta¬ 
ted  that  six  weeks  previous  to  her  admission,  her 
eye  first  became  affected,  but  was  unattended  with 
dimness  or  pain  until  three  weeks  afterwards,  and 
that  she  had  not  used  mercury  in  any  form.  I 
directed  a  grain  of  calomel  thrice  a  day,  and  the 
application  of  leeches  to  the  temple. 

18th,  her  mouth  was  affected,  and  her  eye  was 
greatly  improved,  but  she  still  complained  of  the 
sensation  of  moats.  The  mercury  was  discon¬ 
tinued. 

June  23,  discharged  well. 

Case  IX. 

Margaret  Scully  admitted  May  30th,  1818,  with 
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dimness  and  irregularity  of  the  pupil — circle  of  in¬ 
flammation  round  the  cornea — pupilar  edge  of  the 
iris  thickened — indistinctness  of  vision.  She  al¬ 
so  had  gonorrhoea,  pains  in  her  joints,  and  a  papu¬ 
lar  eruption  in  its  declining  stage.  She  stated 
that  she  never  had  sores,  and  had  not  used  mer¬ 
cury. 

I  directed  that  12  ounces  of  blood  should  be 
taken  from  the  temporal  artery,  and  that  she 
should  commence  the  use  of  mercury.  Under 
this  plan,  amendment  rapidly  ensued.  She  suffer¬ 
ed  severely  from  ptyalism,  which  detained  her  in 
the  hospital  until  the  first  week  in  July. 

Case  X. 

« 

Ellen  Reilly  admitted  June  3d,  1818,  with  se¬ 
vere  pain  in  the  left  eye,  attended  with  irregula¬ 
rity  of  the  pupil,  and  great  obscurity  of  the  cor¬ 
nea,  around  which  was  a  circle  of  inflamed  vessels. 
There  was  a  deposition  of  lymph  at  the  bottom  of 
the  anterior  chamber  of  the  eye,  and  almost  a  total 
loss  of  vision.  She  was  also  affected  with  gonorr¬ 
hoea,  and  her  skin  was  covered  with  the  papular 
eruption  in  its  declining  stage. 

Unguent.  Hydrarg.  5  i.  o.  n. — Pil.  Cal.  bis.  die. 

lith,  The  mouth  affected,  the  pain  of  the  eye 
gone,  she  can  distinguish  objects  imperfectly. 

15th,  Mouth  severely  affected,  cornea  clear, 
coagulable  lymph  absorbed,  vascularity  of  the 
schlerotic  coat  removed,  she  can  see  almost  as  dis- 
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tinctly  as  before  the  attack.  Omitt.  Unguent,  h 
Pilulse. 

July  2,  discharged  the  hospital  well. 

. 

Case  XI. 

Hannah  Redmond,  admitted  June  18th,  1818, 
with  severe  pain  in  the  right  eye,  indistinctness 
of  vision,  considerable  inflammation  of  the  schle- 
rotic  coat  round  the  cornea,  gonorrhoea,  papular 
eruption  in  its  declining  stage. 

She  stated  that  she  had  been  seven  months  dis¬ 
ordered,  and  had  never  used  mercury  in  any  form. 

Under  the  plan  prescribed  in  the  preceding 
cases,  a  rapid  amendment  ensued.  On  the  29th, 
her  mouth  was  affected,  and  her  vision  perfectly 
restored. 

f  'i 

From  all  the  preceding  cases,  we  learn  many 
important  facts  ;  and  in  the  first  place,  that  iritis 
is  an  attendant  upon  the  papular  eruption. 

By  cases  1  &  5,  it  is  ascertained  that  the  papu¬ 
lar  eruption  will  occur  either  after  alterative  or 
full  courses  of  mercury. 

By  cases  1,  8,  9,  10  and  11,  That  gonorrhoea 
alone  is  sufficient  to  produce  the  papular  eruption. 

By  Cases  7,  8,  9,  10,  11.  That  iritis  will  occur 
where  little  mercury  or  none  at  all  has  been  em¬ 
ployed,  and  therefore  that  it  can  not  be  attri¬ 
buted  to  that  medicine. 

All  the  cases  prove  the  utility  of  combining  the 
depleting  with  the  mercurial  plan  for  the  cure  op 
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iritis.  But  the  mercury  was  in  every  instance 
discontinued  as  soon  as  the  mouth  became  af¬ 
fected. 

It  is  of  moment  to  add,  that  I  have  met 
with  a  considerable  number  of  instances  of  iritis, 
that  were  not  attended  by  any  eruption  what¬ 
soever,  which  yielded  to  the  same  plan  of  treat¬ 
ment. 

Mr.  Rose  details  two  cases  of  the  papular  erup¬ 
tion  which  were  accompanied  by  iritis,  a  proof 
of  that  which  I  before  observed — the  utility  of 
describing  every  cutaneous  affection  in  the  perspi¬ 
cuous  language  of  Willan,  by  which  we  are  ena¬ 
bled  to  convey  to  others  the  most  accurate  infor¬ 
mation  respecting  the  appearance  and  character  of 
an  eruption  ;  and  it  is  only  by  its  general  adop¬ 
tion  that  the  extended  experience  of  the  entire 
profession  can  usefully  co-operate  to  analyze  a 
complicated  and  diversified  accumulation  of 
symptoms,  which  has  so  long  bid  defiance  to  every 
attempt  at  arrangement. 
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CHAPTER  III. 


On  the  Primary  Ulcer ,  with  Elevated  Edges ,  and 
its  Constitutional  Symptoms . 

In  my  former  Essay,  I  described  as  a  species  suffi¬ 
ciently  distinct  and  well  characterized,  a  primary 
ulcer  with  elevated  edges.  Its  surface  does  not 
shew  any  appearance  of  granulations,  and  often 
borders  on  the  phagedenic  character  so  closely, 
that  if  it  were  not  for  its  raised  and  well-defined 
margin,  it  could  scarcely  be  distinguished  from  it. 
In  a  practical  point  of  view  this  may  not  be  deem¬ 
ed  necessary,  as  the  treatment  required  for  both, 
I  consider  to  be  nearly,  if  not  altogether  the 
same. 

/  .  b 

In  general  this  ulcer  is  of  a  chronic  nature, 
raised  above  the  surrounding  surface,  and  evinc¬ 
ing  but  little  disposition  to  spread.  Sometimes 
a  circle  of  small  ulcers  of  this  species  forips  on 
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the  orifice  of  the  prepuce,  when  in  a  state  of  phy- 
mosis  ;  and  when  the  ulcers  heal,  the  phymosis 
becomes  permanent,  requiring  for  its  removal  a 
division  of  the  prepuce.  I  have  chanced  to  see 
this  ulcer,  in  two  instances,  at  its  first  commence¬ 
ment,  in  both  of  which  it  arose  from  a  well-defin¬ 
ed  pustule  ;  but  I  know  not  whether,  in  this  res¬ 
pect  it  differs  in  its  origin,  from  other  primary  ve¬ 
nereal  ulcers. 

I  have  met  with  very  few1  instances  in  which  I 
was  enabled  to  follow  it  to  its  constitutional  symp¬ 
toms. 

In  the  appendix  to  my  former  Essay,  I  have 
detailed  two  cases,  in  both  of  which  the  eruption 
was  pustular,  and  afterwards  spread  into  ulcers, 
covered  on  their  first  formation  with  thin  crusts. 

In  the  London  Medical  Journal  for  1815,  I  have 
given  a  considerable  number  of  examples  of  this 
species  of  ulcer,  three  of  which  were  attended  by 
constitutional  symptoms.  The  eruption  in  each 
consisted  of  phlyzacious  pustules,  some  of  which 
declined  while  others  ulcerated,  and  jwere  cover¬ 
ed  with  thin  scaly  crusts.  These  cases,  being  of 
great  importance,  as  connecting  the  primary  with 
the  constitutional  symptoms,  I  shall  transcribe 
before  I  conclude  this  chapter  ;  they  are  all  short, 
and  one  of  them  having  relapsed  since  that  pub¬ 
lication,  is  entitled  to  a  little  farther  attention. — 
Only  two  other  cases  of  this  ulcer  attended  by  con¬ 
stitutional  symptoms,  have,  from  that  period  oc- 
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curred  to  me.  In  the  one  there  was  a  deep  and 
extensive  ulceration  engaging  the  tonsils,  and  a 
large  portion  of  the  fauces  ;  in  the  other  there 
were  secondary  ulcers  on  the  arms  and  thighs,  co¬ 
vered  with  crusts  as  in  the  preceding  cases. 

I  nave  had  occasion  frequently  to  observe  that 
the  buboes  which  arise  from  this  virus  resemble 
the  primary  ulcers  of  the  same  specific  infection, 
in  their  tendency  to  form  projecting  or  undermin¬ 
ed  edges  (particularly  where  much  mercury  had 
been  employed,)  and  if  these  edges  are  not  re¬ 
moved  by  art,  remain  for  months,  and  perhaps 
years  without  healing.  Caustic,  however  power¬ 
ful,  is  so  slow  in  its  operation  upon  the  extensive 
and  undermined  edges  of  these  buboes,  that  I  al¬ 
ways  make  use  of  the  scalpel  for  their  removal  ; 
and  this  treatment  has  caused  many  of  them  to 
heal  in  five  or  six  weeks  which  would  have  resist¬ 
ed  any  other  mode  of  practice  as  many  months. 

Full  courses  of  mercury  always  increase  their 
tendency  to  burrow ,  as  it  is  technically  called ; 
and  while  I  was  a  pupil,  I  had  an  opportunity  of 
witnessing  their  ravages  on  many  an  unfortunate 
victim  ;  the  integuments  covering  the  lower  part  of 
the  abdomen,  even  as  high  as  the  navel,  were  often 
undermined  or  destroyed ;  but  the  inveteracy  of 
the  ulcer  was  at  that  time  altogether  attributed  to 
the  disease ;  and  the  more  it  spread,  the  more 
abundantly  was  the  infallible  specific  exhibit¬ 
ed. 

The  primary  ulcers  with  elevated  edges,  are 
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often  extremely  obstinate  under  the  use  of  mer¬ 
cury.  I  have  frequently  seen  that  medicine  ex¬ 
hibited  in  full  doses,  which  maintained  a  strong 
mercurial  action  in  the  system  for  several  months 
without  inducing  them  to  heal.  A  knowledge  of 
this  circumstance  may  be  useful  to  those  who  are 
not  predetermined  to  shut  their  eyes  to  every 
kind  of  evidence,  as  it  may  induce  them  to  doubt 
the  propriety  of  putting  their  patients  through  a 
mercurial  course  for  every  species  of  primary 
ulcer,  or  of  persevering  an  unconscionable  time  in 
the  use  of  this  medicine,  after  they  find  that  it  has 
not  produced  the  slightest  favourable  change  in 
their  patient. 

Stimulating  and  caustic  applications  certainly 
produce  no  beneficial  effect;  and,  if  the  ulcer  is 
irritable,  encourage  it  to  extend.  In  fact,  our 
principal  care  should  be  to  keep  the  patient  at 
perfect  rest ;  and  this  observance  with  gentle  as¬ 
tringent  applications  or  mild  ointments  seems  to  be 
all  that  is  requisite.  As  however,  patients  affect¬ 
ed  with  venereal  complaints  are  dissatisfied  unless 
some  medicine  is  prescribed,  it  is  necessary  to  in¬ 
dulge  them.  My  prescriptions  are  antimonials 
or  sarsaparilla,  or  both  combined. — I  shall  post¬ 
pone  my  observations  on  the  treatment  of  the 
constitutional  symptoms  of  this  disease,  ’till  I  come 
to  treat  of  the  constitutional  symptoms  of  the  pha¬ 
gedenic  ulcer,  as  there  is  little  or  no  difference  in 
ray  mode  of  treating  them. 

It  is  altogether  superfluous  to  burthen  this 
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Essay  with  cases  of  the  primary  ulcer  with  eleva¬ 
ted  edges,  as  I  have  already  published  so  many 
instances  of  their  treatment  without  the  use  of 
mercury.  It  is  equally  unnecessary  to  detail  any 
cases  of  the  constitutional  symptoms  which  resem¬ 
ble  those  that  I  had  traced  to  the  primary  ulcer 
under  consideration  ;  several  hundreds  of  which 
I  have  noted,  and  can  readily  prepare  for  the 
press,  if  it  could  possibly  serve  any  useful  pur¬ 
pose  to  give  them  to  the  public.  I  shall  however, 
detail  the  few  cases  in  which  I  had  an  opportuni¬ 
ty  of  tracing  the  primary  to  its  secondary  symp¬ 
toms,  as  they  are  of  so  much  greater  import¬ 
ance  in  the  present  stage  of  the  inquiry — begin¬ 
ning  with  those  above  adverted  to,  which  have 
already  appeared  in  the  London  Medical  JournaL 

Case  XIL 

Philip  Lynch  admittedMarch  12,  1815  — an  ul¬ 
cer  with  elevated  edges  situated  on  the  external 
surface  of  the  prepuce,  the  size  of  a  bean 
a  large  ulcerated  bubo,  with  raised  edges,  in 
the  left  groin.  He  stated  that  he  had  been  six 
weeks  disordered,  and  had  not  used  mercury. 
Solut.  Antim.— Decoct.  Sarsap.—Soh  Zinci  pro 
Lot. 

27th,  the  ulcer  of  the  penis  was  nearly  healed  \ 
the  edges  of  the  bubo  were,  however,  more  raised, 
and  projecting.  i 

April  3,  two  spots  covered  with  thin  crusts. 
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about  the  size  of  a  sixpence, each  raised  upon  a  cir¬ 
cular  inflamed  base,  had  appeared,  the  one  on  his 
thigh,  and  the  other  on  his  arm.  He  stated  that 
he  had  only  observed  them  three  days  before,  at 
which  time  they  resembled  large  pimples.  De- 
coct.Rament.  Lign.Guaiac. — Gum  Guaiac.  gr.  v. 
ter.  in  die.  The  edges  of  the  bubo  were  touched 
daily  with  caustic. 

17th,  The  ulcer  of  the  prepuce  nearly  healed  ; 
the  edges  of  the  bubo,  which  projected  and  over¬ 
hung  to  a  great  extent,  notwithstanding  the  daily 
application  of  caustic,  were  removed  by  the  knife. 

24th,  A  rapid  amendment  of  the  bubo  had  en¬ 
sued  since  the  removal  of  its  projecting  and  over¬ 
hanging  edges ;  the  ulcer  of  the  penis,  and  the 
constitutional  ulcers  had  healed. 

May  2 2d,  the  bubo,  which  continued  so  long 
obstinate,  had  also,  at  length,  cicatrized. 

Discharged  the  hospital  well. 

•  N  \ 

Case  XIII. 

Henry  O’Neil  admitted  June  7,  1815  :  the  body 
of  the  penis  was  encircled  by  a  series  of  ulcers 
with  elevated  edges,  each  about  the  size  of  a  silver 
penny  ;  there  was  also  one  on  the  external  surface 
of  the  prepuce,  and  a  large  pustule,  which  I  re¬ 
cognized  as  the  commencement  of  one  of  these  ul¬ 
cers,  on  the  glans  penis  ;  an  incipient  bubo  in  the 
right  groin  •  a  phlyzacious  spot  on  his  right  side, 
which  accurately  agreed  with  the  constitutional 
eruption  described  in  the  preceding  case.  He 

fx 
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stated  that  he  was  five  weeks  disordered,  that  he 
had  not  used  mercury,  and  that  a  fortnight  before 
his  admission  the  spot  on  his  side  had  appeared. 
Solut.  Antim. — Sol.  Snip.  Zinei  pro  Lot. 

13th,  The  ulcers  of  the  penis  were  healing  ;  the 
phlyzacious  pustule  had  formed  a  thin  crust  about 
the  size  of  a  sixpence.  The  bubo,  which  was 
hard  and  indolent,  I  directed  to  be  treated  by 
successive  blisters. 

26th,  The  ulcers  of  the  penis  were  healed  ;  the 
crust  had  fallen  from  the  spot  on  his  side,  leaving 
the  part  healed  ;  the  bubo  was  almost  entirely  dis¬ 
persed  under  the  application  of  the  blisters. 

Discharged  the  hospital  well. 

Case  XIV. 

John  Quinn  admitted  June  20,  1815  :  an  exten¬ 
sive  ulcer  with  elevated  edges  engaging  the  great¬ 
er  part  of  the  dorsum  penis,  and  extending  up  the 
pubes  ;  it  was  covered  with  thick  adhesive  matter, 
and  attended  with  inflammation  and  swelling  of 
the  entire  penis  ;  pulse  100  ;  thirst,  severe  pain, 
and  general  symptomatic  fever.  He  stated  that 
he  was  a  month  disordered,  and  had  not  used  mer¬ 
cury.  Venresect  ad  §  xvi.™ Solut.  Antim.— Fo- 
tus. — -Catapl. 

July  3d,  The  swelling  and  inflammation  were  re¬ 
duced,  and  the  ulcer  which  was  considerably  im¬ 
proved,  exhibited  more  decidedly  the  characteris¬ 
tic  elevated  edges. 
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11th,  An  eruption  of  pustules  corresponding 
with  the  former  description  of  phlyzacia  appeared 

on  his  face  and  breast ;  he  complained  of  pain  in 

/ 

his  head  and  right  arm. 

17th,  The  eruption  continued  to  extend  over  his 
body,  each  spot  quickly  forming  a  crust  after  its 
appearance.  The  fauces  were  inflamed,  and  a 
superficial  ulcer  had  appeared  on  the  left  tonsil ; 
the  ulcer  on  the  penis  was  healing.  Decoct.  Sar- 
sap. — Vin.  Antimonii  gutt.  xx.  ter.  in  die. 

August  2,  the  ulcer  of  the  penis  continued  to 
heal,  that  of  his  throat  had  cicatrized  ;  he  still 
complained  of  pains  m  his  head  and  arms  ;  the 
spots  had  all  formed  crusts,  some  of  which  had 
enlarged  to  the  extent  of  a  shilling.  On  his  back 
and  shoulders  were  eight  phlyzacia,  one  at  its 
commencement  and  in  its  progress  to  the  formation 
of  matter,  three  arrived  at  maturity,  and  termi¬ 
nated  in  apices  containing  matter,  and  four  in  the 
declining  or  scabbing  stage. 

7th,  The  ulcer  of  the  penis  had  healed,  no  fresh 
spots  of  the  eruption  had  appeared. 

21st,  The  crusts  had  fallen  from  the  greater  num¬ 
ber  of  spots,  leaving  the  parts  healed  ;  he  com¬ 
plained  of  pains  in  his  head  and  thighs. 

Sept.  1st,  Several  fresh  phlyzacia  had  appear¬ 
ed  on  his  arms  and  thighs,  which  quickly  formed 
crusts,  covering  ulcers  ;  two  of  these  crusts  had 
extended  to  the  size  of  half-a-crown,  they  were 
flat  and  of  a  straw  colour.  He  was  desired  to 
discontinue  the  decoction  and  antimonial  wine, 
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and  take  thrice  a  day  a  pill  containing  three  grains 
of  antimonial  powder  and  half  a  grain  of  calomel. 

11th,  The  ulcers  were  rapidly  healing,  and  the 
smaller  phlyzacious  pustules,  after  forming  thin 
crusts  on  their  apices,  were  gradually  declining. 

18th, The  eruption  had  entirely  disappeared, but 
each  spot  left  the  skin  slightly  discoloured.  He 
was  detained  in  the  hospital,  however,  until  the 
30th  of  September.  The  calomel  contained  in 
the  pills  had  not  affected  his  mouth.  The  erup¬ 
tion  in  this  case  was  more  general,  and  the  spots 
more  numerous  than  1  had  witnessed  in  any  other 
instance  of  this  form  of  venereal  disorder. 

He  was  re-admitted  into  hospital,  on  the  30th 
of  November  following,  at  which  time  there  were 
three  healthy  granulating  sores  on  the  left  arm, va¬ 
rying  from  the  size  of  a  shilling  to  that  of  half  a 
crown.  There  was  also  an  ulcer  in  each  of  his 
hams.  Mist.  Acidi.  Nitrosi. 

t 

December  26th,  All  the  ulcers  had  healed  like 
common  sores,  the  cicatrix  commencing  at  their 
margins.  Soon  after  the  ulcers  had  healed  he  be¬ 
came  feverish  and  unwell,  complained  of  loss  of 
appetite  and  rest,  and  began  to  feel  pains  in  his 
shoulders,  hips  and  knees.  Decoct.  Sarsap. —  So - 
lut.  Antim. 

January  8th,  1816,  Pains  still  severe.  Pil.  Ant 
&  Cal.  ter  die. 

February  5th,  Pains  of  his  joints  lessened,  but  he 
complained  of  severe  pain  in  his  chest,  which  was 
relieved  by  a  blister. 
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16th,  Several  phlyzacious  pustules  and  small  spots 
the  size  of  peas  (immediately  forming  scabs)  had 
appeared  on  different  parts  of  his  body.  He  also 
complained  of  pains  in  his  knees. 

R. — Gum  Guaiaci  3i 
'  Fulv.  Antim.  5  ss.  ft.  Pil,  xx. 

Capt.  Unam.  ter  die. 

Decoct.  Lig.  Guaiaci.  lbi.  quotidie. 

22nd,  A  node  had  occurred  on  the  right  tibia, 
attended  with  pain  and  tenderness  upon  pressure. 
This  was  blistered  for  about  a  fortnight,  and  it 
afterwards  gradually  disappeared.  The  pills  were 
discontinued  for  the  solution  of  muriate  of  mercu¬ 
ry,  and  decoction  of  sarsaparilla,  which  he  con¬ 
tinued  until  the  14th  of  March,  and  was  discharg¬ 
ed  the  hospital  well. 

■  '  Case  XV. 

James  Kearney  admitted  July  28th,  1816, 
with  phymosis,' — a  large  ulcer  on  the  prepuce  with 
elevated  edges, — an  extensive  ulcerated  bubo  in 
the  right  groin,  with  overhanging  and  jagged 
edges — both  tonsils  presented  a  deep  ulceration 
attended  with  general  inflammation  of  the  fauces. 
He  had  been  disordered  twelve  months,  and  had 
used  mercury  repeatedly,  but  not  under  confine¬ 
ment. 

Solut.  muriat.  hydrarg. — Decoct,  sarsap. — gar- 
garism :  cum  muriat  hydrarg.  (gr.  i.  ad  §  i.) 

August  17,  Ulcers  all  healed. 

27th,  Discharged  the  hospital. 
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Case  XVI. 

Mr,  D.  pot  himself  under  my  care,  on  the  19th 
©f  April,  1816,  on  account  of  an  ulcer  on  the 
glans  penis  about  the  size  of  a  sixpence,  of  a  pha¬ 
gedenic  surface,  but  with  high  edges  ;  there  were 
also  several  spots  on  his  arms  and  thighs  covered 
with  thin  crusts. 

With  considerable  alarm,  he  communicated  his 
apprehensions  that  he  never  could  recover,  be¬ 
cause  the  smallest  quantity  of  mercury  so  affected 
him  as  to  excite  an  eruption  with  high  fever;  from 
an  attack  of  which  he  had  just  recovered  ;  he  at 
the  same  time,  shewed  me  his  hands,  which  were 
raw  and  tender,  the  entire  cuticle  with  the  nails 
having  peeled  off,  an  inconvenience  very  generally 
attendant  upon  the  eczema  mercuriale  when  that 
complaint  is  severe.  His  feet  he  mentioned  were 
in  the  same  state.— I  assured  him  that  he  need  not 
be  dispirited,  as  his  complaints  did  not  require 
mercury  for  their  cure.  I  directed  for  him  de¬ 
coction  of  Sarsaparilla,  and  the  antimoniai  solu¬ 
tion,  and  also  a  lotion  of  muriate  of  mercury  and 
lime  water  to  apply  to  the  ulcer. 

On  the  23d,  I  was  surprised  to  find  my  patient 
affected  with  the  eczema  mercuriale  which  had 
commenced  on  the  inside  of  his  thighs  and  groins. 
He  assured  me,  that  he  had  not  used  any  medi¬ 
cines  but  those  I  had  ordered  ;  I  could  only  there¬ 
fore,  attribute  the  attack  (for  there  could  not  be  a 
doubt  as  to  its  nature)  to  the  mercurial  wash  he 
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had  employed.  In  this  opinion  I  was  strengthened 
by  a  curious  fact  he  mentioned,  that  at  a  time 
when  he  was  totally  free  from  any  venereal  com¬ 
plaint,  he  was  attacked  by  the  mercurial  erup¬ 
tion,  merely  from  sleeping  in  the  same  bed  with, 
a  person  who  was  using  mercurial  frictions. 

I  now  directed  him  to  apply  bread  and  water 
poultices  to  the  ulcer,  and  to  continue  his  medi¬ 
cines  as  before  directed,  under  which  treatment 
he  gradually  amended. 

On  the  9th  May,  a  few  scabby  ulcers  had  ap¬ 
peared  on  the  scrotum,  and  I  wras  induced  to  try 
the  antimonial  pills  with  calomel.  He  took  but 
one  of  these  at  night,  which  contained  only  half  a 
grain  of  calomel,  and  two  grains  of  antimonial  pow¬ 
der,  and  he  called  on  me  the  next  morning  to 
shew  me  his  skin  covered  with  the  red  suffusion 
which  he  knew  to  be  a  fresh  attack  of  the  mercu¬ 
rial  disease.  The  pills  were,  of  course,  disconti¬ 
nued,  and  under  the  use  of  sarsaparilla,  his  com¬ 
plaints  all  disappeared  about  the  middle  of  the 
ensuing  May. 

These  are  the  only  examples  of  this  ulcer 
I  have  met  since  my  former  publication,  in 
which  I  had  an  opportunity  of  observing  in 
the  same  person  both  the  primary  and  seconda¬ 
ry  symptoms:  a  circumstance  which  inclines  me 
to  believe  that  the  ulcer  with  elevated  edges  is 
comparatively  but  seldom  followed  by  constitu¬ 
tional  symptoms,  as  I  have  seen  a  multitude  of 
Instances  of  the  former  without  the  latter. 
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I  have  met  with  eight  or  ten  cases  of  ulcers  si¬ 
tuated  either  on  the  groins  and  pubes,  or  scrotum 
and  fossa  of  the  nates,  or  on  all  these  parts  at 
once  in  the  same  individual,  which  resemble  in 
its  raised  edges  and  obstinate  nature  the  primary 
ulcer  we  have  been  considering.  These  ulcers 
exist  in  distinct  patches,  and  have  a  zigzag  ap¬ 
pearance.  They  creep  on  slowly,  with  margins 
both  raised  and  undermined.  I  know  not  whether 
to  consider  them  as  primary  or  secondary  ulcers, 
but  incline  to  the  former  opinion,  as  .they  were 
not  in  a  single  instance  accompanied  by  any  other 
symptom  that  might  indicate  that  the  system  was 
affected. 

In  all  cases  of  this  description,  the  patients 
had  used  a  large  quantity  of  mercury,  so  that  we 
might  be  inclined  to  consider  them  as  mercurial, 
if  such  ulcers  were  ever  observed  to  arise  from 
the  exhibition  of  mercury  for  any  diseases  that 
were  not  venereal.— Under  every  mode  of  treat¬ 
ment  they  are  obstinate.  Caustic  and  irritating 
applications  are  always  injurious.  The  patient 
often  recovers  under  sarsaparilla,  country  air,  and 
sea-bathing  ;  but  it  is  not  easy  to  decide  whether 
these  means  are  instrumental  to  his  recovery. 

One  of  my  private  patients,  was  affected 
two  years  with  ulcers  of  this  description,  which 
had  spread  over  the  groin,  fold  of  the  thigh,  pu¬ 
bes,  and  lower  part  of  the  abdomen.  He  had 
been  in  the  hands  of  several  professional  men, 
but  at  length  the  obstinacy  of  these  ulcers  yield- 
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ed  to  the  exhibition  of  Fowler’s  solution  of  arsenic, 
and  pressure  upon  the  diseased  part  by  means  of 
adhesive  straps  and  bandage,  according  to  Bayn- 
ton’s  method,  with  the  exception  that  in  place 
of  diachylon,  the  straps  were  spread  with  equal 
parts  of  soap  and  strengthening  plaister,  which  ex¬ 
cites  Jess  irritation  of  the  skin  than  the  former. 

For  this  hint  I  am  indebted  to  Mr.  Young,  who 

/ 

it  is  well  known  employs  this  composition  in  can¬ 
cerous  cases. 


/ 
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CHAPTER  IV. 


On  the  Primary  Phagedenic  Ulcer . 

In  the  preceding  part  of  these  observations,  I 
have  stated  my  grounds  for  maintaining  that  the 
ulcer,  without  surrounding  callosity,  elevated 
edges,  or  phagedenic  surface,  constitutes,  with 
the  papular  eruption  and  the  other  secondary 
symptoms  to  which  it  gives  birth,  a  disease  which 
is  of  so  mild  and  manageable  a  nature,  that  we 
may  almost  with  certainty  calculate  upon  a  favou¬ 
rable  termination.  Very  different,  however,  is 
the  prospect  afforded  by  the  phagedenic  and 
sloughing  ulcers,  and  their  constitutional  symp¬ 
toms.  These  constitute  a  disease  of  very  uncer¬ 
tain  prognosis,  not  only  tedious  and  embarrassing, 
under  the  most  judicious  treatment,  but  when 
subjected  to  the  usual  courses  of  mercury,  destruc¬ 
tive  to  the  constitution  or  life  of  the  patient. 
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I  have  already  mentioned,  that  the  ulcer  with 
elevated  edges,  not  unfrequently  exhibits  the  ap¬ 
parently  corroded  surface,  which  characterizes  the 
pha  gedenic  ulcer,  and  that  its  secondary  symptoms 

also  have  a  very  close  resemblance  to  those  of  that 

•* 

ulcer. 

The  difference  between  the  phagedenic  ulcer 
and  chancre,  is  sufficiently  manifested  in  the  pain¬ 
ful,  acute  and  rapid  character  of  the  one,  and  the 
dilatory  chronic  progress  of  the  other  :  and  it  is 
remarkable,  that  the  former  is  accurately  describ¬ 
ed  by  Celsus,  while  the  latter  was  not  known  in 
Europe  until  the  15th  century,  if  we  repose  any 
credit  upon  the  records  of  our  profession.  The 
eruption  in  the  one  is  formed  of  pustules  or  hard 
tubercles,  which  rapidly  scab  and  ulcerate.  In 
the  other  it  is  scaly  from  the  commencement,  and 
does  not  ulcerate  until  after  several  weeks  or 
months  have  elapsed.  Mercury  in  the  one  is  in¬ 
jurious,  or  at  least  uncertain  in  its  effects  ;  in  the 
other  as  far  as  my  experience  allows  me  to  judge, 
it  is  always  beneficial.  So  that  a  difference  in  the 
appearance,  character,  and  progress  of  the  symp¬ 
toms,  and  also  in  the  appropriate  mode  of  treat¬ 
ment  adapted  to  each,  together  with  the  facts  au¬ 
thenticated  by  history,  afford,  I  conceive,  sufficient 
grounds  for  the  belief  that  chancre  and  the  vene¬ 
real  phagedenic  ulcer  arise  from  distinct  poisons. 

However  important,  I  shall  not  dwell  on  the 
point,  but  at  present  confine  my  inquiry  to  the 
treatment  adapted  to  their  separate  symptoms.  I 
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have  never  yet  met  with  an  instance  m  which 
mercury  was  employed  for  the  primary  phagede¬ 
nic  ulcer,  that  it  did  not  render  it  worse  and  more 
untractable  ;  and  therefore  I  have  laid  it  down  as 
a  positive  rule,  from  which  I  never  think  of  de¬ 
viating,  that  this  species  of  ulcer  is  not  to  be 
treated  with  mercury.  But  after  it  has  healed,  if 
any  practitioner  considers  this  medicine  of  service 
in  securing  the  constitution  against  secondary 
symptoms,  I  am  not  so  arrogant  as  to  deny  that 
he  may  possibly  be  right. 

The  question  is  as  yet  undecided  whether  mer¬ 
cury  possesses  this  power  or  not.  I  trust  that  the 
fact  will  be  soon  ascertained,  and  'till  then,  I 
shohld  be  unwilling  to  stamp  it  as  unjust  or  im¬ 
prudent  to  continue  the  old  mode  of  practice,  but 
with  the  restriction  I  have  already  laid  down— 
that  the  ulcer  be  previously  healed.  I  shall  not, 
however,  conceal  the  strong  impression  I  feel,  that 
mercury  can  not  possibly  be  armed  with  this 
virtue.  I  conceive  that  it  owes  its  remedial 
powers  altogether  to  its  faculty  of  exciting  a  cer¬ 
tain  action  in  the  system,  and  that  as  long  as  that 
action  continues,  it  may  possibly  resist  the  occur¬ 
rence  of  any  other  morbid  action.  But  this  pre¬ 
ventive  power  can  only  be  conceived  to  exist  as 
long  as  the  action  continues  ;  and  at  its  termina¬ 
tion  must  necessarily  cease,  and  the  constitution 
become  liable  to  receive  any  Lother  impression.— 
If,  however,  the  system  be  really  under  the  in- 
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fluence  of  a  morbid  poison,  which  has  not  yet 
evinced  its  existence  by  any  of  its  characteristic 
effects,  it  cannot  be  denied  that  mercury  may, 
under  such  circumstances,  subdue  altogether,  or 
suspend for  a  time  the  effects  of  the  poison. 

In  the  latter  event,  its  use  might  well  be  dis¬ 
pensed  with  ;  and  even  in  the  former  it  appears 
to  my  understanding,  more  rational  and  philoso- 
*  pliic,  to  wait  until  the  presence  of  the  poison  is 
evinced  by  its  peculiar  symptoms,  than  rashly  to 
subject  a  patient  apparently  convalescent,  to  the 
noxious  influence  of  this  mineral  at  a  moment  when 
we  are  ignorant  whether  his  constitution  is  not 
altogether  free  from  disease,  and  which  we  must 
injure  far  more  by  the  deleterious  effects  of  the 
remedy,  than  by  waiting  with  the  patience  of  rea¬ 
sonable  beings,  until  we  are  satisfied  whether  there 
be  any  occasion  to  use  it  at  all. 

It  is  true,  that  neglect,  local  irritation,  and  I 
will  even  add,  (altho’  it  may  seem  to  favour  the 
opinion  of  my  adversaries,)  excessive  constitution¬ 
al  irritability,  will  cause  a  venereal  ulcer,  as  it' 
will  any  other,  to  become  phagedenic,  however 
originally  mild  in  its  nature.  It  must  therefore 
be  in  the  highest  degree  useful  to  attend  to  the 
progress  of  an  ulcer,  and  if  possible,  to  ascertain 
whether  it  was  of  the  phagedenic  species  from  its 

i 

commencement  or  not ;  and  if  not,  it  is  not  to  be 
classed  with  that  venereal  disease  which  may  be 
termed  phagedenic. 
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That  the  distinctions  I  have  here  pointed  out 
are  worthy  of  attention,  will  be  admitted  by  those 
who  are  acquainted  with  the  circumstance,  that  a 
difference  will  manifest  itself  between  the  consti¬ 
tutional  disease  arising  from  the  one  and  the  other, 
instances  of  which  will  be  found  in  the  cases  de¬ 
tailed  in  the  course  of  the  work.  That  of  the 
truly  phagedenic  species  will  be  characterised  by 
pustules  or  tubercles,  which  almost  immediately, 
from  their  commencement,  form  ulcers  covered 
with  crusts;  and  a  train  of  constitutional  symptoms 
fallow,  which  correspond  with  the  eruption  in  ob¬ 
stinacy  &  malignity  :  while  that  of  the  ulcer,  which 
has  only  become  phagedenic  from  irritation,  &c. 
will  display  a  scaly  or  papular  eruption,  accord¬ 
ing  to  the  nature  of  the  primary  ulcer,  at  its  com-  . 
mencement. 

Mr.  Guthrie,  who  favours  the  more  general  o- 
pinion,  that  the  form  and  character  of  the  erup¬ 
tion  is  not  dependant  “  upon  a  specific  poison,  but 
on  the  state  of  the  constitution,  under  particular 
excitement/’  admits  at  the  same  time  “  that  in  a 
constitution  where  an  ulcer  will  rapidly  become 
phagedenic,  the  secondary  symptoms,  when  they 
do  occur,  maybe  different  to  a  certain  extent  from 
those  that  follow  more  simple  ulcers  in  a  healthier 
habit  of  body.”*  In  this  passage,  it  is  apparent 
that  Mr.  Guthrie  endeavours  to  make  his  precon¬ 
ceptions  harmonize  with  his  experience.  But  if 


*  Ibid,  page  565. 
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he  will  combat  with  his  prepossessions,  he  will  find, 
as  I  have  in  numerous  instances,  ulcers  assuming 
from  their  very  commencement,  the  phagedenic 
character  in  the  healthiest  individuals,  and  under 
the  most  prudent  management  ;  and  on  the  con¬ 
trary,  he  will  notice  the  mildest  ulcers,  occurring 
in  the  most  unhealthy  and  negligent  persons.  He 
will  also  observe  that  the  constitutional  symptoms 
of  the  former  description  of  ulcer  are  of  a  for¬ 
midable  character,  and  of  difficult  management  ; 
but  those  of  the  latter  he  will  find  of  a  mild  ap¬ 
pearance,  and  admitting  of  an  easy  cure,  even 
though  the  primary  ulcer  should  from  neglect  or 
irritation,  become  phagedenic  or  sphacelated. 

The  case  Mr.  Guthrie  adduces  in  page  566 
of  the  same  work,  in  elucidation  of  his  opi¬ 
nions,  has  satisfied  me  that  he  has  fallen  into  the 
very  natural  mistake  of  identifying  an  ulcer  which 
happened  to  slough  from  excessive  inflammation, 
with  that  species  of  ulcer  which  commences  in 
the  form  of  a  slough,  and  in  which  the  sloughing 
and  phagedenic  processes  alternate  with  each 
other.f 

These  two  forms  of  disease  are  as  distinct  in  their 
appearances,  as  their  histories  are  diverse.  Inflam¬ 
mation,  when  it  attacks  the  penis,  is  in  general  so 
extremelyVapid  in  its  stages,  and  attended  with 
such  acute  symptomatic  fever,  that  frequently  no¬ 
thing  can  save  the  part  but  the  most  active  mea- 

*  See  page  151  of  my  former  Essay,  for  a  description  of 
the  Sloughing  Ulcer.  * 
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sores,  such  as  repeated  Mood-letting  and  nauseat¬ 
ing  doses  of  tartar-emetic.  If  these  means  fail,  a 
considerable  portion  of  the  penis  suddenly  morti¬ 
fies,  and  the  mortified  part  afterwards  separates  in 
the  usual  manner  ;  but  the  sloughing  ulcer  com¬ 
mences  in  a  point,  and  is  from  the  first  in  the  form 
of  a  slough,  and  proceeds  gradually  and  slowly 
in  its  destructive  advances. 

The  reader  may  judge  for  himself  of  the  degree 
of  confidence  to  be  placed  in  these  observations, 
on  the  phagedenic  and  sloughing  ulcers,  from  the 
eases  already  published  in  my  former  essay,  and 
from  those  1  am  about  to  annex  ^  all  of  which 
(except  such  as  I  shall  notice)  were  taken  from  the 
case  books  of  the  Lock  and  Richmond  hospitals. 
In  which  they  were  noted  either  by  myself  or 
my  intelligent  pupil  Mr.  Farrell  at  the  patient’s 
bed  side.  From  these  details  it  will  be  found  that 
the  primary  ulcer  was  in  every  instance,  in  which 
mercury  was  tried,  injured  by  the  exhibition  of 
that  medicine— -that  the  treatment  which  succeed¬ 
ed  best  was  the  use  of  means  calculated  to  lessen 
inflammation  and  pain,  including  general  blood¬ 
letting,  antimonials,  purgatives,  cicuta  and  opium* 
The  local  applications  were  warm  fomentations 
and  bread  poultices,  frequently  with  the  addition 
of  opium.  In  every  instance  low  diet  and  the 
recumbent  position  were  strictly  enjoined. 

But  I  found  nothing  of  more  advantage  in  stop¬ 
ping  the  progress  of  those  destructive  ulcers,  than 
the  division  of  any  band  of  integument  which 
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connected  two  portions  of  the  ulcer  together,  and 
which  seemed  to  excite  irritation  by  keeping  the 
parts  in  a  state  of  tension  :  such  division  being 
merely  an  anticipation  of  the  destruction  of  this 
bridle  by  the  process  of  ulceration.  The  remov¬ 
al  also  by  the  knife  of  any  jagged  part  of  the 
edges  of  the  ulcer,  or  of  the  adjoining  surface,  of 
a  livid  colour  which  was  ready  to  fall  into  ulcera¬ 
tion,  was  always  attended  with  the  most  decided 

advantage.  In  one  obstinate  case,  that  of  V.  Ren- 

/ 

ny,  in  which  the  ulcer,  which  was  situated  on  the 
glans  penis,  resisted  all  the  means  employed,  and 
threatened  the  loss  of  the  part,  it  was  stopped 
in  its  progress  by  removing  the  surface  with  the 
knife.  Previous  to  this  an  attempt  was  made,  af¬ 
ter  the  most  lenient  measures  had  failed,  to  stop 
the  progress  of  the  ulcer  by  destroying  its  surface 
with  caustic,  but  it  did  not  succeed.  The  advan¬ 
tages  attending  the  use  of  the  knife  in  every  in¬ 
stance  in  which  it  was  employed,  may  possibly  in 
a  great  measure,  be  owing  to  the  hemorrhage  ex¬ 
cited  ;  for  I  have  often  remarked  that  a  spontane¬ 
ous  bleeding  from  ulcers  of  this  description  affords 
n  immediate  check  to  their  further  advances. 

**"  i 


Cases  of  Primary  Phagedenic  Ulcer ,  unattended 
by  constitutional  symptoms. 

Case  XVII. 

William  Brady  admitted,  October  26th,  1814. 
An  extensive  phagedenic  ulcer,  engaging  the  pre¬ 
puce,  cornea,  and  a  large  portion  of  the  body  of 
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the  penis,  which  was  nearly  encircled  by  the  ul¬ 
cer,  and  was  swollen  to  a  great  extent  by  inflam¬ 
mation.  His  pulse  120— thirst  and  restlessness. 

He  stated  that  he  was  four  months  disordered, 
and  was  the  entire  of  that  period  using  meicury, 
both  in  the  form  of  pill  and  ointment. 

Sixteen  ounces  of  blood  were  immediately  taken 
from  his  arm,  and  the  vensesection  was  repeated 
on  the  following  day.  Nauseating  doses  of  tar¬ 
tar-emetic  were  also  directed,  with  warm  fomen¬ 
tations  and  bread  poultices. 

November  7th,  The  inflammation  and  sympto¬ 
matic  fever  lessened. — Ext.  Cicutsc.  gr.  v.  ter.  die. 

22d,  Ext.  Cicutae.  gr.  x.  ter.  die. 

Under  this  plan  he  remained  until  the  ulcer  was 
nearly  healed. 

December  12th,  Discharged  well. 

Case  XVIII. 

Michael  Cleary  admitted,  December  19th,  1814. 
The  entire  prepuce  either  presenting  a  sloughing 
or  a  phagedenic  ulcerated  surface.  The  glans  pe¬ 
nis  could  be  seen  in  a  similar  sloughing  and  pha¬ 
gedenic  state,  projecting  through  the  ulcerated 
edges  of  the  prepuce.  The  entire  penis  swollen 
and  inflamed — pain  excessive — high  symptomatic 
fever— pulse  120. 

He  stated  that  the  ulcer  first  appeared  on  the 
glans  about  a  month  before  his  admission,  and 
that  he  had  rubbed  in  14  drams  of  mercurial 
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ointment — Mitt.  Sanguis  ad.  §  xvi. — Solut.  An- 
tim. — Fotus — Catapl. 

20th,  Repet.  venaesect. 

26th,  The  greater  portion  of  the  glans  was  evi¬ 
dently  in  a  state  of  slough. 

January  2d,  The  entire  glans  and  prepuce  had 
separated.  Pain  and  symptomatic  fever  reduced, 
—Ext.  Cicutae.  gr.  v.  ter.  die.  The  ulcer  now  ' 
healed  so  rapidly,  that  it  was  necessary  to  intro¬ 
duce  a  piece  of  bougie  into  the  urethra  in  order  to 
keep  that  passage  open. 

January  29th,  Discharged  well. 

The  loss  of  the  glans  and  prepuce  in  this  case 
might  have  been  prevented  if  the  depleting  plan 
had  been  employed  instead  of  mercury,  before  his 
admission. 

Case  XIX. 

Stephen  Mulligan,  March  2nd,  1815.  A  pha- 
gedenic  ulcer  which  engaged  the  entire  of  the  up. 
per  surface  of  the  glans,  attended  with  swelling 
and  inflammation  of  the  penis.  A  foul  ulcerated 
bubo  with  projecting  edges  in  the  left  groin.  He 
was  two  months  disordered  and  had  not  used  mer¬ 
cury.  Solut.  antim. — -fotus — catapl.  < 

6th,  The  inflammation  of  the  penis  had  in¬ 
creased,  and  the  ulcer  was  extending.  Mitt, 
Sanguis  ad  ?xvi, 

o  o 

8th,  Repet.  venassectio. — Med.  ut  an^ea.  These 
depletions  almost  immediately  relieved  the  pain 
and  inflammation. 
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April  3rd,  The  ulcer  was  healing  round  the 
edges. 

17th,  The  ulcer  was  healed,  leaving  a  deep 
indentation  in  the  glans.  Thus  affording  an  in¬ 
stance  of  the  rapid  mode  in  which  the  ulcers  of 
morbid  poisons  heal  without  any  regeneration  of 
the  parts  destroyed,  a  circumstance  first  noticed 
by  Doctor  Adams. 

The  bubo  was  not  healed  until  the  4th  of  June, 
when  he  was  discharged  the  hospital.  During 
the  last  month  he  took  daily  decoction  of  sarsa¬ 
parilla. 


Case  XX. 

John  Hockton  admitted  June  26th,  1815.  An 
extensive  phagedenic  ulcer  engaging  the  superior 
surface  of  the  glans,  and  d  great  portion  of  the 
body  of  the  penis,  which  was  much  swollen.  The 
greater  part  of  the  prepuce  had  been  already  de¬ 
stroyed,  leaving  an  opening  through  which  the 
glans  projected.  A  bubo  containing  matter  in 
the  right  groin;  pulse  1 08.  Symptomatic  fever 
and  restlessness.  He  was  only  three  weeks  disor¬ 
dered,  and  had  not  used  mercury. 

Mittr.  Sanguis  ad  §xvi.  Solut.  Antim.— Fotus, 
Catapl. 

28th,  Repetr.  Venaesect. 

July  3rd,  The  ulcer  was  evidently  checked  in 
its  progress,  but  had  committed  great  ravages  on 
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the  glans  and  prepuce.  A  bubo  had  appeared  in 
the  left  groin. 

17th,  The  ulcer  of  the  penis  was  healing  rapid¬ 
ly.  One  of  the  buboes  had  suppurated. 

23rd,  The  ulcer  healed,  and  he  was  discharg¬ 
ed  well  on  the  7th  of  August. 

Case  XXI. 

Thomas  Adams  admitted  October  16th,  1815. 
Phymosis  with  inflammation  of  the  penis ;  an  ex¬ 
tensive  phagedenic  ulcer  engaged  the  greater  part 
of  the  external  surface  of  the  prepuce ;  pulse 
100 ;  thirst  and  restlessness.  He  was  two  months 
disordered  and  had  not  used  mercury. 

Mittr.  Sanguis  ad  gxvi.  Solut.  Antim. — Catapl.' 

23rd.  The  ulcer  was  less  painful,  and  he  con¬ 
tinued  the  same  medicine  until  November,  when 
he  was  discharged  well. 

Case  XXII. 

Patrick  Kearns  admitted  Dec.  16th,  1815.  A 
phagedenic  ulcer  which  had  destroyed  the  entire 
prepuce  and  a  great  portion  of  the  glans,  and  was 
extending  its  ravages  to  the  body  of  the  penis  ; 
pain  severe  ;  symptomatic  fever  considerable. — 
There  was  frequent  hemorrhage  from  the  ulcer 
which  he  was  desired  to  encourage  whenever  it 
occurred,  by  bathing  the  part  in  warm  water. 

He  had  been  but  three  weeks  disordered,  and 
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had  only  taken  six  mercurial  pills.  Solut.  Antim* 
Fotus.  CatapL 

18th,  The  hemorrhage  from  the  ulcer  was  con¬ 
siderable,  the  pain  was  lessened,  and  the  ulcer 
appeared  less  irritable. 

Jan.  15th,  The  ulcer  was  healing,  but  the  bo- 
dy  of  the  penis  was  swelled,  hard  and  oedema- 
tous,  which  induced  me  to  suspect  that  matter 
had  formed  under  the  ligamentum  penis,  which, 
on  examination,  was  found  to  be  the  case,  as  the 
probe  was  easily  made  to  pass  from  the  ulcer  of 
the  corona  towards  the  pubis  under  the  ligament. 
This  was  immediately  dilated  and  gave  exit  to  an 
accumulation  of  matter.  The  ulcer  improved 
but  slowly,  and  did  not  heal  until  the  4th  of  March, 
when  he  was  discharged. 


Case  XXI IL 

~x. 

/  .  ' 

/ 

Capt.  M.  put  himself  under  my  care  on  the  9th 
of  March,  1816,  on  account  of  an  extensive  pha¬ 
gedenic  ulcer  on  the  internal  surface  of  the  pre¬ 
puce.  He  was  greatly  reduced  in  his  strength  and 
appearance,  and  complained  of  pains  in  his  se¬ 
veral  joints  which  he  called  rheumatic,  but  which 
had  not  affected  him  previous  to  his  venereal  com¬ 
plaint.  He  was  four  months  disordered,  and  un¬ 
derwent  a  course  of  mercury  under  the  surgeon 
of  his  regiment.  Under  this  treatment  he  inform¬ 
ed  me  that  violent  inflammation  took  place,  and 
nearly  produced  gangrene  of  the  penis.  Solut* 
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Antim. — Decoct.  Sarsap. — Lot.  Hydrarg.  Nigra. 
Under  this  plan  the  ulcer  was  healed  in  three 
weeks  time,  and  he  has  had  no  return  of  his  com¬ 
plaints  since. 

.  Case  XXIV. 

Thomas  Farrell,  Feb.  7th,  1816.  One  half  of 
the  glans  penis  engaged  in  a  phagedenic  ulcera¬ 
tion,  the  edges  livid  and  irregular,  the  remainder 
of  the  glans  was  seamed  with  the  cicatrices  of 
preceding  ulcers,  the  consequences  of  the  same 
infection— one  part  healing,  while  the  ulceration 
broke  out  in  another;  pulse,  112  ;  thirst  and  ge¬ 
neral  fever. 

The  ulcer  was  first  observed  in  the  preceding 
August,  and  from  that  time  to  the  period  of  his 
admission  he  was  using  mercury  in  the  form  of’ 
pills  and  rubbings,  under  different  practitioners, 
which  kept  his  mouth  constantly  sore.  Mittr.  San¬ 
guis  ri  g  xvi.  Solut.  Antim. — Fotus. — Catapah 

8th,  Fain  more  severe ;  the  inflammation  of 
the  penis  increased  ;  pulse,  126.  Repetr.  Vense- 
sect.— Opii  gr.  ii.  o.  n. — Soiut.  Antim.  ut  antea. 

12th,  Pain  and  symptomatic  fever  as  before. 
Repetr.  Venaesect. 

20th,  Pulse,  112;  pain  somewhat  lessened ;  a 
projecting  portion  of  the  glans,  which  was  under¬ 
mined  and  rendered  jagged  by  the  ulceration,  was 
removed  by  the  knife,  and  the  bleeding  after¬ 
wards  encouraged  with  warm  water. 
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March  4th,  The  patient  had  the  imprudence 
not  to  remain  in  bed,  which  excited  a  renewal  of 
the  pain  and  inflammation ;  pulse,  130.  Mittr. 
Sanguis  ad  §  xvi. 

14th,  The  inflammation  and  swelling  remov¬ 
ed  ;  the  ulcer  much  improved. 

April  8th,  Ulcer  healed.  Discharged  the  hos¬ 
pital. 


Case  XXV. 

Thomas  Neville  admitted  July  22nd,  1816.  An 
extensive  ulcer  of  phagedenic  surface,  situated 
on  a  portion  of  the  prepuce,  the  greater  part  of 
\  which  it  had  destroyed;  it  extended  to  the  dor¬ 
sum  penis.  He  was  disordered  three  months, 
and  had  taken  some  pills.  Solut.  Antim.—  Ca- 
tapl. 

Sept.  22nd,  Ulcer  healed.  Discharged  the 
hospital. 

Case  XXVI. 

On  February  27,  1817, 1  was  called  upon  to  see 
Mr.  L.  on  account  of  a  phagedenic  ulcer  which 
engaged  the  frenum  and  adjoining  surface  of  the 
glans  to  the  size  of  a  silver  penny.  There  was 
considerable  pain  and  symptomatic  fever.  His 
pulse  upwards  of  100.  He  was  strongly  under 
the  influence  of  mercury  which  he  had  been  using 
for  several  weeks  in  the  form  of  friction,  under 
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strict  confinement.  But  the  ulcer  was  daily  ex¬ 
tending  under  its  influence. 

I  immediately  took  sixteen  ounces  of  blood  from 
his  arm,  and  ordered  the  antimonial  solution  with 
the  addition  of  some  purgative.  Having  prevail¬ 
ed  on  him  to  allow  me  the  advantage  of  a  consul* 
tation  with  his  former  medical  attendant,  we  met 
on  the  following  day.  When  I  mentioned  to  this 
gentleman  my  views  of  the  case,  he  willingly  con¬ 
sented  to  continue  my  mode  of  treatment,  although 
he  was  decidedly  incredulous  as  to  the  probability 
of  curing  the  patient  without  the  use  of  mercury. 

His  mouth  continued  sore  near  three  weeks,  and 
it  is  remarkable  that  no  amendment  took  place 
during  this  period,  part  of  which  we  acceded  to 
his  wishes  of  taking  de  Velno’s  vegetable  balsam. 
He  however  soon  became  tired  of  this  medicine, 
and  took  according  to  our  directions  five  grains  of 
the  extract  of  cicuta  thrice  a  day,  under  the  use  of 
which  and  the  application  of  the  black  mercurial 
wash,  the  ulcer  was  completely  healed  before  the 
end  of  March. 

When  the  ulcer  had  cicatrized,  I  willingly  acce¬ 
ded  to  my  coadjutor’s  proposal  of  giving  him  five 
grains  of  blue  pill  twice  a  day  for  a  fortnight  or 
three  weeks  with  the  view  of  protecting  his  con¬ 
stitution  from  the  accession  of  secondary  symptoms, 
to  which  was  added  daily  a  pint  of  decoction  of 
sarsaparilla. 

He  has  continued  well. 
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Case  XXVI, 

Mr.  N.  put  himself  under  my  care  on  the  3rd  of 
November,  1817,  on  account  of  a  phagedenic  ul* 
cer  of  the  frenum  and  adjoining  surface  of  the 
glans.  He  had  not  used  mercury*  I  divided  the 
ulcerated  frenum  with  a  bistoury  in  order  to  check 
the  irritation  which  I  knew  from  experience  it 
would  otherwise  keep  alive,  Extract  cicutas  gr.  v* 
tel  die*  Lot.  Hydrarg.  Nigra* 

December  4,  the  ulcer  healed. 

In  compliance  with  this  gentleman’s  wishes,  af¬ 
ter  the  ulcer  had  finally  healed,  I  indulged  him  in 
an  alterative  mercurial  plan  conjoined  with  decoc¬ 
tion  of  sarsaparilla  for  three  weeks* 

Case  XXVIL 

Daniel  Garven  admitted  December  7,  1817 
an  extensive  phagedenic  ulcer  had  destroyed  ah 
most  all  of  the  prepuce,  and  a  large  portion  of  the 
glans  penis,  Thirst,  restlessness,  severe  pain  and 
high  symptomatic  fever. 

Three  months  before  his  admission  the  ulcer 
commenced  at  the  frenum,  and  in  all  probability 
the  two  preceding  cases  in  which  the  ulceration 
also  commenced  in  the  same  place,  would  have 
presented  equal  ravages,  if  the  disorder  had  been 
treated  with  the  same  persevering  inattention ,  to 
the  injurious  effects  of  mercury  which  I  am  about 
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to  notice.  This  man  first  applied  to  an  apotheca¬ 
ry,  who  made  him  use  rubbings  and  pills  ;  but 
finding  himself  growing  worse  under  this  plan,  he 
put  himself  under  the  guidance  of  a  noted  adver¬ 
tising  quack  of  this  city,  who  also  gave  him  rub¬ 
bings  and  an  incalculable  quantity  of  pills,  of 
which  he  took  six  or  eight  daily.  In  the  miserable 
plight  I  have  mentioned,  he  persisted  in  his  efforts 
to  perform  his  duty  as  a  coachman  ;  but  his  mas- 

*  N  ‘  i  J  . 

ter  perceiving  his  weakly  condition,  applied  to  me 
to  receive  him  into  the  Hospital. 

It  was  necessary  to  take  a  pint  of  blood  from 
his  arm  on  three  successive  days,  before  the  seve¬ 
rity  of  the  pain  and  the  violence  of  the  inflamma¬ 
tion  and  symptomatic  fever  began  to  yield,  al¬ 
though  he  took  at  the  same  time  the  antimonial 

'  “  i  ’  f 

solution  in  nauseating  doses,  and  used  warm  fo¬ 
mentations  and  poultices. 

1 1th,  December,  Ext.Cicut^  gr.  v.  4a.  qq  bora. 

23rd,  This  extensive  ulcer  had  already  nearly 
healed.  Decoct  Sarsaparilla*  quotidie.  pulv.  Sar~ 
$ap.  3i.  ter  die. 

Jan.  1st,  1818,  the  ulcer  was  perfectly  cicatri¬ 
zed.  A  portion  of  the  prepuce  very  much  thick¬ 
ened  which  lay  behind  the  glans  was  removed  with 
the  knife. 

1  i  * 

11th,  Discharged  well. 

I  shall  not  fatigue  my  reader  by  adding  farther 
instances  of  the  phagedenic  ulcer  and  the  mode  of 
treatment  which  has  been  so  decidedly  successful. 

I  shall  only  entreat  of  every  man  of  experience 
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and  candour  to  contrast  them  with  those  of  a  sim¬ 
ilar  character  which  have  come  under  his  notice* 
and  were  treated  with  mercury ;  and  I  shall  con¬ 
fidently  abide  the  result  of  the  comparison  in  the 
decision  of  such  a  man  between  the  two  modes  of 
practice. 

The  instances  detailed  were  indiscriminately  ta¬ 
ken  from  a  number  of othersof  the  same  description, 
either  in  my  own  private  case  books,  or  those  of 
the  hospital.  The  most  public  access  is  given  to 
the  latter,  and  I  should  be  reluctant  indeed  to  con- 
sider  the  former  as  not  equally  at  the  service  of 
my  professional  brethren. 

So  much  for  the  primary  phagedenic  ulcer  and 
its  treatment.  With  respect  to  the  constitutional 
symptoms  to  which  it  gives  birth,  I  shall  proceed 
in  the  next  chapter  to  the  outline  of  their  general 
character  and  the  mode  of  treatment,  which  I 
have  found  most  successful,  and  shall  afterwards 
subjoin  a  detail  of  illustrative  cases. 


CHAPTER  V. 


<Qn  the  Constitutional  Symptoms  of  the  Phagedenic 

t  ...  *  f  ;;  1  4 

Ulcer . 


From  the  cases  to  which  I  have  alluded,  attended 
as  I  have  said  by  constitutional  symptoms,  it  will 
be  found  that  the  eruption  is  frequently  ushered  in 
by  a  high  degree  of  fever  ;  and  that  it  is  in  almost 
every  instance  characterized  by  tubercles,  or  spots 
of  a  pustular  tendency,  both  of  which  quickly 
degenerate  into  ulcers  covered  with  thick  crusts, 
and  heal  in  a  peculiar  manner  from  the  centre, 
while  at  the  same  time  they  are  extending  at  their 
circumference  with  a  phagedenic  border.  In  two 

*  t  ,  *  ,  •  1 

instances,  however,  the  eruption  was  papular,  and 

■  1  • 

the  accompanying  constitutional  symptoms  mild  ; 
but  the  history  the  patients  gave  of  their  com¬ 
plaints  in  these  two  cases  was  such  as  to  induce  a 
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belief  that  the  primary  ulcer  was  at  first  mild,  and 
afterwards  became  phagedenic  from  irritation. 

The  most  obstinate  cases  were  those  attended 
by  the  eruption  of  large  tubercles.?  Those 
which  I  found  in  the  highest  degree  dangerous,  as 
well  as  obstinate,  were  of  the  description  which 
presented  thick  conical  crusts  resembling  the  lim¬ 
pet  shell.  These  sometimes  arose  from  well  mark¬ 
ed  pustules,  and  at  others  from  spots  which  evin¬ 
ced  a  mere  tendency  to  the  pustular  character.f 

In  two  cases  in  which  this  form  of  eruption  oc« 
curred  the  patients  died. 

All  eruptive  diseases,  accompanied  by  fever, 
are  attended  by  affections  of  the  throat ;  but  it 
cannot  be  expected  that  these  affections  will  af¬ 
ford  as  decisive  a  diagnosis  as  the  eruptions. 
This  remark  particularly  applies  to  venereal  dis¬ 
eases :  the  affections  of  the  throat  in  them  bear 
so  far  a  resemblance  to  each  other,  that  it  would 
be  presumption  to  decide  on  the  nature  of  the 
disease  by  this  symptom  alone,  but  when  combin¬ 
ed  with  others,  it  will  considerably  assist  our  judg¬ 
ment. 

Mr.  Hunter  has  stated  that  the  true  syphilitic 
ulcer  of  the  throat  forms  a  deep  excavation  of  the 
tonsil  $  and  this  appearance  in  syphilis  I  have  fre- 

*  See  plate  2.  Fig.  8,  9  &  10-  of  ray  former  Essay. 

|  See  plate  IV.  Fig.  11  &  12.  of  my  former  Essay,  and  the 
plate  prefixed  to  this  publication.— DoctBateman’s  delineation 
of  Rupia  prominens  resembles  in  some  degree  the  appearance 
of  this  eruption. 
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quently  witnessed,  although  I  would  by  no  means 
presume  to  assert  that  it  is  the  only  way  in  which 
syphilis  shews  itself  in  the  fauces;  ,or  that  the 
same  excavated  appearance  does  not  often  attend 
other  forms  of  venereal  disease.  But  if  the  scaly 
eruption  which  characterizes  syphilis  is  discover¬ 
ed  in  a  patient  affected  by  an  ulceration  of  this 
description,  we  need  not  hesitate  to  decide  on  the 
nature  of  the  disease,  and  to  exhibit  mercury. 

Again,  if  the  patient  complains  of  soreness  and 
rawness  in  the  fauces,  accompanied  with  chronic 
swelling  of  the  tonsils,  I  should  not  pronounce 
the  affection  to  be  venereal ;  but  if  on  examina¬ 
tion,  an  eruption  of  papulae  was  discovered,  and 
that  the  patient  complained  also  of  pains  in  his 
larger  joints,  I  should  have  no  doubt  as  to  the  na¬ 
ture  of  the  disease,  but  decide  it  to  be  that  which 
has  been,  I  trust,  sufficiently  considered  in  the 
first  chapter  of  this  treatise. 

But  the  affection  of  the  throat  which  attends 
the  phagedenic  primary  ulcer,  is  of  the  most  for¬ 
midable  and  destructive  nature ;  and  to  which 
every  part  of  the  fauces  is  equally  liable  :  but 
more  particularly  the  back  of  the  pharynx,  where, 
in  the  greater  number  of  instances  that  came  un¬ 
der  my  observation,  the  ulceration  commenced. 
The  ulcer  is  usually  covered  by  thick  white  tena- 
ceous  slimy  matter,  and  it  is  attended  with  consi¬ 
derable  difficulty  in  deglutition.  It  requires  the 
most  prompt  and  active  exertions  to  put  a  stop  to 
its  progress;  for  if  it  should,  as  is  frequently  the 
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case,  extend  downwards  to  the  larynx,  there  wit! 
be  but  little  chance  of  saving  the  patient’s-  life. 
When  this  organ  is  attacked,  we  are  soon  appriz- 
ed  of  the  circumstance  by  a  most  distressing  train 
of  symptoms  : — viz.  a  whispering  stridulous  voice, 
constant  cough  and  copious  expectoration  of  vis¬ 
cid  matter,  attended  with  restlessness,  great  anx¬ 
iety  of  countenance,  emaciation,  night-sweats, 
rapid  pulse,  and  all  the  concomitants  of  phthisis* 

When  the  epiglottis  has  been  in  part  or  entire¬ 
ly  destroyed  by  the  process  of  ulceration,  it  is  no 
longer  capable  of  performing  the  office  of  a  valve. 
Foreign  bodies,  therefore,  slip  into  the  trachea  as 
often  as  the  patient  attempts  to  swallow,  and  ex¬ 
cite  violent  irritation  and  fits  of  coughing  that 
threaten  the  life  of  the  patient.  I  have  known 
two  instances  of  sudden  death  to  occur  in  the 
Lock  Hospital  from  this  cause.  In  general,  how¬ 
ever,  the  patients  linger  many  months  and  at 
length  die  consumptive.  I  never  yet  witnessed  a 
recovery  where  the  larynx  was  attacked  with  ul¬ 
ceration,  although  mercury,  cicuta,  opium,  blis¬ 
ters  and  a  variety  of  other  means  were  employed. 

The  ulcer  1  have  described  as  situated  on  the 
back  of  the  pharynx,  also  frequently  extends  up¬ 
wards  into  the  nares.  This  may  be  suspected  to 
be  the  case  if  the  patient’s  breath  becomes  offen¬ 
sive,  with  an  obstruction  of  breathing  through  his 
nose,  and  amounts  to  certainty,  if  afoul  discharge, 
occasionally  tinged  with  blood,  comes  from  the 
nostrils.  The  disease  will  afterwards  become  ap~ 
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parent  by  exfoliations  of  the  bones  and  a  sinking 
in  of  the  cartilage. 

In  the  several  cases  of  venereal  affection  of  the 
nose  which  came  under  my  observation,  it  was 
obviously  a  symptom  of  the  form  of  venereal  dis¬ 
ease  now  under  consideration,  and  could  readily 
be  traced,  in  most  instances,  to  the  phagedenic 
primary  ulcer.  I  never  witnessed  an  instance  of 
this  affection  of  the  nose  conjoined  with  the  pa¬ 
pular  eruption,  or  the  scaly  syphilitic  lepra,  or 
psoriasis  ;  but  in  every  instance  in  which  an  erup¬ 
tion  was  also  present,  it  was  of  the  pustular  dis¬ 
position,  and  had  either  formed  scabs  or  ulcers. 

The  frequency  of  venereal  affections  of  the  nose 
and  consequent  deformity  among  the  inhabitants 
of  Lisbon  has  been  observed  by  the  surgeons  of 
our  army  who  served  in  Portugal ;  and  this  cir¬ 
cumstance  may,  with  tolerable  certainty,  be  a- 
scribed  to  the  great  prevalence  of  the  phagedenic 
and  sloughing  ulcers  in  that  country.  I  would  by 
no  means  be  understood  to  assert  that  the  ulcer¬ 
ation  of  the  throat  which  attends  the  form  of  dis¬ 
ease  under  consideration,  is  confined  to  the  back 
of  the  pharynx  :  1  merely  state  that  it  more  fre¬ 
quently  attacks  this  part  of  the  throat  than  any 
other.  But  I  have  sometimes  seen  the  tonsils  af¬ 
fected  by  a  deep  ulceration,  which  corresponded 
to  Hunter’s  description  of  the  syphilitic  affection 
of  these  glands,  but  more  frequently  the  velum  ton¬ 
sils  and  entire  pharynx  engaged  in  one  extensive, 
foul,  and  phagedenic  ulceration,  which,  in  most 
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instances,  could  either  be  traced  to  the  primary 
phagedenic  ulcer,  or  was  accompanied  by  the  e- 
ruption  or  constitutional  ulcers  of  the  skin,  which 
this  virus  produces. 

The  joirits  were  also  affected  with  severe  and 
obstinate  pains,  but  more  particularly  the  knee 
joint,  which  was  usually  attended  with  considera¬ 
ble  swelling  and  every  symptom  that  denoted  an 
acute  attack  of  inflammation  of  the  synovial  mem¬ 
brane.  This  affection  of  the  knee  is  so  frequent 
an  occurrence  in  this  form  of  venereal  disease, 
that  it  may  be  almost  esteemed  one  of  its  peculi¬ 
ar  characters. 

Nodes  were  only  traced  to  the  phagedenic  pri¬ 
mary  ulcer,  in  such  cases  as  were  treated  with 
mercury.  Both 'Mr.  Guthrie  and  Mr.  Rose 
have  stated  the  remarkable  infrequency  of  this 
symptom  in  numerous  cases  which  were  treated 
without  that  medicine.  The  question,  therefore, 
whether  they  occur  in  this  form  of  disease  where 
mercury  has  not  been  exhibited,  remains  to  be 
resolved  by  future  experience. 

The  train  of  symptoms  I  have  been  endeavour¬ 
ing  to  describe,  is  so  very  often  found  to  be  in¬ 
jured  rather  than  benefited  by  the  exhibition  of 
mercury,  that  we  may  well  ascribe  to  this  circum¬ 
stance  the  coinage  of  the  favourite  terms  mercu¬ 
rial  (in  the  unrestricted  sense  in  which  it  is  em¬ 
ployed),  syphiloidal,  sequela?,  &c.  &c.  and  I  have 
no  doubt  but  that  this  form  of  venereal  disease  has 
at  length  led  to  the  present  investigation,  to  as- 
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certain  how  far  venereal  complaints  can  be  com¬ 
bated  without  the  exhibition  of  mercury  :  an  in¬ 
vestigation,  which,  in  spite  of  the  common-place 
declamation  and  untractable  dogmatism  of  pro¬ 
fessional  bigots,  will,  I  am  persuaded,  lead  to  an 
improved  line  of  practice,  and  confer  the  most 
important  benefits  upon  society. 

At  this  early  stage  of  the  inquiry,  it  may  be 
considered  premature  to  lay  down  rules  for  the 
management  of  a  disease,  which,  under  every 
plan  of  treatment,  is  at  times  found  unyielding 
and  perverse.  But  as  I  am  persuaded  that  I  have 
sufficient  grounds  to  relinquish  all  dependence 
upon  mercury  for  its  removal,  although  the  exhi¬ 
bition  of  that  medicine,  under  certain  circumstan¬ 
ces  which  I  shall  point  out,  is  attended  with  very 
great  advantage,  I  shall  not  withhold  my  obser¬ 
vations  from  the  public,  while  I  flatter  myself  that, 
even  at  this  juncture,  they  will  be  of  some,  though 
not  the  highest  degree  of  utility. 

I  am  satisfied  that  there  is  not  an  experienced 
member  of  the  profession  who  will  not  admit  that 
the  group  of  constitutional  symptoms  I  have  de¬ 
scribed  in  this  chapter,  frequently  resist  the  effects 
of  reiterated  courses  of  mercury ;  and  that  even 
while  the  patient  is  under  the  fullest  influence  of 
that  medicine,  but  most  usually  afterwards,  new 
symptoms  not  before  observed  will  occur,  and  par¬ 
ticularly  nodes.  But  such  is  the  apparent  perver¬ 
sity  of  this  disorder,  it  must  still  be  acknowledg¬ 
ed,  that  after  repeated  courses  of  mercury  have 
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failed,  the  patient  will  sometimes  recover  under  a 
new  trial  of  the  medicine,  and  that  at  a  period 
when  his  hopes  and  his  strength  have  been  nearly 
exhausted.  These  facts  are  so  common  that  they 

V 

scarcely  require  to  be  elucidated  by  cases.  I  shall, 
however,  subjoin  a  few,  in  order  to  render  my 
views  more  perspicuous  to  the  juniors  of  the  pro¬ 
fession. 

I  have  not  a  doubt  but  that  the  embarrassing’ 
obstinacy  of  this  disease  perpetually  arises  from 
the  premature  and  indiscreet  interposal  of  mercury, 
which  interrupts  and  encumbers  its  natural  pro¬ 
gress.  The  vulgar  often  make  use  of  terms  which 
have  originated  from  a  close  observance  of  nature, 
and  I  cannot  but  attribute  to  this  source  the  very 
common  expression  “  the  disorder  has  been  set 
astray”  which  is  usually  applied  to  the  untoward 
symptoms  that  occur  in  small  pox,  measles  or  scar¬ 
latina  when  the  eruption  suddenly  recedes.  It  is 
also  applied  to  the  unexpected  attacks  of  venereal 
secondary  symptoms  when  the  constitution  is  un¬ 
der  the  influence  of  mercury.  In  the  morbid  poi¬ 
sons  first  mentioned,  we  know  that  on  the  re-ap¬ 
pearance  of  the  eruption,  those  dangerous  symp¬ 
toms  which  arose  from  the  affection  of  some  of 
the  internal  organs  and  threatened  the  life  of  the 
patient,  immediately  decline  ;  and  if  we  may  re¬ 
cur  to  analogical  reasoning  in  aid  of  our  expe¬ 
rience,  the  propriety  of  being  guided  by  those 
facts  in  the  treatment  of  the  embarrassing  mala¬ 
dy  under  consideration  will  not  be  disputed. 
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I  may  therefore  be  permitted  to  argue  that  the 
mercury  which  interrupts  the  natural  progress  of 
this  morbid  poison,  and  often  removes  the  erup¬ 
tion  and  heals  the  constitutional  ulcers  of  the  skin 
and  throat,  transfers  the  disease  to  the  deep  seated 
parts — the  periosteum,  fascia  and  bones ;  and  that 
this  is  the  true  reason  that  we  so  frequently  wit¬ 
ness  the  occurrence  of  nodesand  other  affections 
of  the  deep  seated  parts  after  the  patient  has  un¬ 
dergone  the  fullest  influence  of  mercury,  and  flat¬ 
tered  himself,  in  the  disappearance  of  the  disease 
from  his  skin,  that  it  has  been  altogether  subdued 
in  his  system. 

I  am  still  farther  supported  in  this  inference  by 
a  fact  ascertained  in  the  present  investigation  and 
already  adverted  to,  that  the  bones  are  seldom  or 
never  affected  in  those  who  have  not  used  mercury. 
Nor  are  we  to  forget  in  the  argument,  our  know¬ 
ledge  of  the  proper  treatment  for  the  yaws,  be¬ 
tween  the  symptoms  of  which  and  the  disease  un¬ 
der  consideration  there  exists  the  most  striking 

<3 

similarity. 

In  both,  the  eruption  is  ushered  in  by  pustular 
spots  which  scab  and  terminate  in  ulceration.  In 
both,  the  ulcers  of  the  throat  are  equally  severe 
and  malignant.  In  both,  pains  of  the  joints  accom¬ 
pany  the  eruptions.  In  both,  the  disease  will , 
recur  again  and  again  after  the  use  of  mercury  ; 
and  in  both  after  the  exhibition  of  that  medicine 
the. bones  are  particularly  liable  to  be  affected. 
When  the  yaws  first  became  known  to  our  West 
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India  practitioners,  mercury  was  exhibited  in  eve¬ 
ry  case  ;  but  it  is  now  as  universally  abandoned 
from  the  dear  bought  experience,  that  it  renders 
the  disease  nearly  incurable,  and  particularly  if 
exhibited  before  the  eruption  is  in  the  scabbing 
stage,  or  the  disease  is  manifestly  on  the  decline. 
But  on  the  contrary,  if  the  yaws  are  allowed  to 
pursue  their  natural  course,  the  disease  will  wear 
itself  out,  or  in  other  words  yield  to  the  powers  of 
the  constitution  in  the  course  of  a  few  months.* 
If  it  were  not  condescending  too  far,  our  prac¬ 
titioners  might  have  acquired  all  the  information 
that  was  necessary  on  the  subject  from  the  unculti¬ 
vated  natives  of  Africa,  who  effectually  cure  the 
disease  without  recurring  to  mercury. 

From  all  that  I  have  been  able  to  learn  of  the 
Sibbens  of  Scotland,  it  is  also  a  poison  which  in 
its  symptoms,  as  well  as  in  its  obstinacy  under  the 
use  of  mercury  bears  a  close  resemblance  to  this 
form  of  venereal  disease  \  but  the  most  certain 
way  of  curing  this  malady  is  I  understand  to  suf¬ 
fer  the  constitution  to  act  for  itself.  These  ana¬ 
logies  are  of  a  character  that  ought  not  to  be  dis¬ 
regarded. 

The  inference  I  would  draw  from  these  circum¬ 
stances  and  the  results  of  the  cases  I  am  about  to 
detail,  is  the  propriety  of  abstaining  altogether 


*  I  beg  to  refer  the  reader  to  Chapter  XVL  of  the  2nd  edi¬ 
tion  of  Adams  on  Morbid  Poisons  for  many  interesting  facts 
and  valuable  observations  respecting  this  disease. 
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from  the  exhibition  of  mercury  in  this  form  of  ve¬ 
nereal  disease  except  under  the  following  circum¬ 
stances. 

1.  — If  an  ulcer  is  making  such  rapid  advances 
in  the  throat  as  to  endanger  the  safety  of  the  ve¬ 
lum,  tonsils,  larynx  or  nose, we  possess  in  mercury 
a  ready  instrument,  in  general  capable  of  checking 
its  progress.  Thus  it  is  better  to  hazard  the  con¬ 
sequences  which  may  ensue  from  interrupting  the 
natural  progress  of  the  disease,  than  to  allow  the 
destruction  of  parts  essential  to  the  comforts  or 
life  of  the  patient 

2.  — When  the  disease  has  existed  a  consid¬ 
erable  time,  and  although  lingering,  is  manifestly 
yielding  to  the  powers  of  the  constitution — a  cir¬ 
cumstance  evinced  by  the  subsidence  of  acute  fe¬ 
ver,  the  healing  of  constitutional  ulcers  and  the 
termination  of  such  recent  pustular  or  tubercular 
spots  as  occur  in  a  kind  of  scabby  desquamation 
instead  of  spreading  into  ulcers  covered  with  thick 
crusts  like  their  precursors — mercury  will  not 
then  interrupt  the  natural  progress  of  the  disease, 
but  rather  hasten  it  to  its  termination  with  well 
timed  assistance,  while  the  chance  is  reduced  to 
little  or  nothing  of  exciting  venereal  affections  of 
the  deep  seated  parts.  Instead  therefore  of  injuring 
the  patient’s  constitution  perhaps  irretrievably  by 
premature  and  repeated  coursesof  this  medicine, the 
advantage  is  inappreciable  of  withholding  its  ap¬ 
plication  till  the  season  arrives,  when  it  may  be 


88  On  the  Constitutional  Symptoms 

administered  with  a  well  founded  prospect  oi”  suc¬ 
cess. 

3* — If  nodes  and  other  affections  of  the  deep 
seated  parts  should  not  appear  to  yield  to  decoc¬ 
tions  of  the  woods  and  other  means  which  shall 
presently  be  specified,  w^e  must  then  have  recourse 
to  mercurial  assistance. 

The  following  cases  will  illustrate  the  propriety 
and  confirm  the  truth  of  the  preceding  obser¬ 
vations. 

* 

.  \ 

Case  XXVIII. 

\ 

Mary  Fitzgerald,  m  tat.  25,  admitted  Feb.  25th, 
1815,  on  account  of  a  small  ulcer  of  foul  appear¬ 
ance  and  phagedenic  character  on  one  of  the  la¬ 
bia,  and  an  eruption  of  pustules  on  her  face  and 
body.  She  also  complained  of  pain  in  her  right 
arm.  She  stated  that  she  wras  but  four  weeks  dis¬ 
ordered  previous  to  her  admission,  and  that  she 
had  not  used  mercury.  Decoct.  Sarsap. — Solut. 
Antim. — Lot.  Hydrarg.  Flava. 

As  no  amendment  was  apparent  under  this  plan, 
on  the  3rd  of  March  she  was  directed  to  take  a 
grain  of  calomel  night  and  morning,  which  on  the 
20th  had  affected  her  mouth  severely.  At  this 
time  the  eruption  had  assumed  the  form  of  ulcers 
covered  with  conical  crusts,  and  a  white  apthous 
ulcer  had  appeared  on  the  velum  and  uvula.  The 
mercurial  pills  were  discontinued,  and  she  was  or¬ 
dered  two  grains  of  opium  at  night  to  allay  the  ir« 
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station  arising  from  her  complaints,  particularly 
the  soreness  of  her  mouth. 

^\pril  10th,  The  ulcers  had  extended,  and  on 
ner  face  presented  the  appearances  depicted  in 
the  plate,  in  the  front  of  the  volume,  which  was 
engraved  from  a  drawing  taken  this  day,  and  ex¬ 
hibits  a  most  accurate  representation  of  this  form 
and  stage  of  the  disease.  There  were  four  or  five 
similar  spots  on  her  neck  and  back;  one  of  them 
had  thrown  off  the  crust  and  exposed  a  pale  un¬ 
healthy  ash-coloured  surface. 

17th,  All  the  spots  had  so  far  extended,  that 
her  lip  and  nose  were  nearly  covered  by  the  crusts 
which  had  formed  on  those  parts.  The  ulcer  of 
her  throat  had  also  spread  in  so  great  a  degree  as 
to  engage  the  velum,  right  tonsil,  and  back  of  the 
pharynx,  in  one  extended  white  slimy  ulceration. 
Every  attempt  to  swallow  was  attended  with  re¬ 
gurgitation  through  the  nose.  From  constant  ir¬ 
ritation  and  want  of  nourishment  she  was  greatly 
reduced.  The  ptyalism  continued  to  three  pints 
a-day;  but  conceiving  that  this  was  in  a  great 
measure  owing  to  the  irritation  of  the  ulcer  in  her 
throat,  I  directed  the  frequent  use  of  cinnibar  fu¬ 
migations,  and  such  nourishment  as  she  was  capa¬ 
ble  of  swallowing.  She  sunk  rapidly,  and  died  on 
the  23rd  of  April. 

Case  XXIX. 

In  the  beginning  of  June,  1816,  a  Gentleman 
consulted  me  concerning  a  small  foul  ulcer  inclin- 
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ed  to  phagedena,  which  had  appeared  about  a 
week  before  on  the  prepuce.  I  prescribed  antimo- 
nial  pills  and  the  mercurial  yellow  wash,  but  did 
not  see  him  again  until  the  12th  of  July,  when  I 
was  called  upon  to  visit  him  at  his  own  house. 
I  found  him  in  bed  complaining  of  the  most  se¬ 
vere  pain  in  his  head,  which  was  increased  by  the 
slightest  noise.  His  pulse  was  110.  The  ulcer 
of  the  penis  had  nearly  healed.  I  directed  some 
smart  opening  medicine,  and  took  16  ounces  of 
blood  from  his  arm;  and  two  days  afterwards 
leeches  were  applied  to  his  temples.  On  the  22d, 
the  pain  not  remitting,  the  physician  who  attends 
ed  his  family  was  consulted,  who  advised  a  conti¬ 
nuance  of  the  cathartic  medicines,  and  diaphore¬ 
tics  at  night.  On  the  28th  and  29th  he  complain¬ 
ed  of  pain  in  a  part  of  his  forehead  which  was 
tender  upon  pressure,  and  the  same  tenderness 
and  pain  also  attacked  one  of  the  clavicles.  The 
ulcer  of  the  penis  which  had  healed,  began  again 
to  ulcerate,  and  a  few  large  pimples  or  pustules, 
of  a  suspicious  aspect,  had  appeared  on  his  fore¬ 
head,  arm,  and  back.  In  four  or  five  days  after¬ 
wards,  these  spots  had  extended  into  ulcers  co¬ 
vered  with  crusts. 

As  it  was  now  apparent  that  the  high  fever  with 
which  he  was  attacked  was  a  venereal  eruptive 
fever,  which  preceded  the  appearance  of  the  pus¬ 
tular  spots,  I  hoped  to  stop  the  progress  of  the 
disease  by  the  exhibition  of  mercury,  which  I 
combined  with  antimony,  on  account  of  the  high 
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degree  of  excitement  which  still  continued.  With 
these  views  I,  therefore,  ordered  for  him  on  the 
?Oth,  pills  containing  a  grain  of  calomel  with  two 
of  antimonial  powder,  to  be  taken  thrice  a  day. 
I,  however,  was  perfectly  aware  from  the  symp¬ 
toms,  that  I  had  a  difficult  disease  to  manage,  and 
,gave  the  patient  an  early  intimation  of  the  obsti¬ 
nate  nature  of  his  disorder. 

Aug.  8th,  His  mouth  was  affected  by  the  mer- 
cury — the  ulcer  of  the  penis  had  increased,  and 
exhibited  a  burrowing  disposition.  The  constitu¬ 
tional  ulcers,  four  or  live  in  number,  had  also  ex¬ 
tended — he  complained  of  pain  in  the  back  of  his 
neck,  and  in  his  left  knee.  Decoction  of  sarsa¬ 
parilla  was  now  added  to  the  former  prescription. 
On  the  14th,  the  pain  of  the  knee  had  considera¬ 
bly  increased,  and  w7as  attended  with  puffiness  on 
each  side  of  the  ligament  of  the  patella.  This 
symptom  was  relieved  in  a  few  days  by  hot  fo¬ 
mentations  and  warm  poultices  of  bread  and  wa¬ 
ter,  and  he  had  also  ceased  to  complain  of  his 
head  and  clavicle. 

18th,  The  gums  were  much  swelled,  and  the 
ptyalism  was  considerable  \  but  the  ulcers  conti¬ 
nued  to  extend,  and  the  crust  covering  that  on 
his  forehead,  the  base  of  which  was  nearly  as  large 
as  a  shilling,  exhibited  the  conical  form  and  ap¬ 
pearance  of  a  limpet  shell,  as  delineated  in  the 
plate.  The  right  testis  had  also  become  swelled 
and  painful.  As  the  disease,  instead  of  being 
checked  by  the  mercurial  affection  of  the  system, 
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was  decidedly  making  advances,  as  was  evinced  by 
the  extension  of  the  constitutional  ulcer  and  the 
appearance  of  new  symptoms,  the  mercury  was  dis¬ 
continued  ;  but  on  the  28th,  his  complaints  being 
stationary,  he  was  directed  one-eighth  of  a  grain 
of  muriate  of  mercury,  thrice  a  day,  with  the  com¬ 
pound  decoction  of  sarsaparilla. 

Sept.  12Lh,  The  swelling  of  the  testis  had  in¬ 
creased,  and  no  amendment  had  taken  place  in  his 
other  complaints.  The  solution  of  the  muri¬ 
ate  of  mercury  was  changed  for  pills  thrice  a-day, 
containing  one-half  grain  of  calomel,  and  two 
grains  of  antimonial  powder.  Decoction  as  be- 
fore. 

Oct.  4th,  The  crusts  had  fallen  from  all  the 
spots,  leaving  the  parts  underneath  healed.  The 
testicle,  however,  remained  as  it  was.  His  mouth 
was  slightly  affected.  It  was  now  thought  advis¬ 
able  to  increase  the  mercurial  affection  of  the  sys¬ 
tem,  with  the  view  of  dispersing  the  swelling  of 
the  testis.  He  was,  therefore,  ordered  four  grains 
blue  pill,  with  one-half  grain  calomel,  thrice  a-day, 
and  on  the  8th  he  was  directed  to  discontinue  the 
pills  and  to  rub  in  si.  of  ointment  every  night, 
which,  on  the  14th  of  October,  affected  his  mouth 
severely. 

The  mercurial  affection  of  his  system  was  obvi- 
ously,  however,  a  second  time  attended  with  the 
most  injurious  effects;  for  the  spot  on  his  forehead 
had  again  ulcerated,  and  a  new  pustule,  which 
extended  into  an  ulcer,  had  appeared  on  one  of 
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uis  cheeks.  The  testicle  had  increased  in  size,  and 
he  began  to  complain  of  severe  deep-seated  pain 
in  one  of  his  thighs,  and  felt,  according  to  his  ac¬ 
count,  as  if  it  proceeded  from  the  bone.  The 
mercurial  plan  of  treatment  was,  therefore,  again 
laid  aside,  and  he  was  ordered  the  compound  de¬ 
coction  of  sarsaparilla,  with  ten  grains  of  Dover’s 
powders,  thrice  a-day.  An  endeavour  was  made 
to  relieve  the  pain  of  the  thigh  by  the  use  of  the 
tartarized  antimonial  ointment:  this  treatment 
was  followed  by  a  crop  of  pustules  on  the  part, 
and  afforded  him  considerable  relief.  At  this  pe¬ 
riod,  as  the  patient  lived  in  an  unhealthy  and 
crowded  part  of  Dublin,  he  was  advised  to  change 
his  residence  for  one  in  the  environs  of  the  city, 
but  this  measure  was  not  adopted,  although  its 
necessity  was  urged  to  him  and  his  friends  in  the 
strongest  manner. 

The  ulcer  on  his  forehead  had  increased  to  such 
a  degree  as  to  extend  from  his  hair  to  the  root  of 

the  nose,  and  was  about  three-fourths  of  an  inch 

/ 

in  breadth.  The  upper  part  presented  large 
loose  spongy  granulations,  but  the  lower  was 
spreading  and  phagedenic,  and  I  greatly  feared 
it  would  extend  to  the  loose  cellular  structure  of 
the  eye-lids. 

I  therefore  thought  it  advisable  to  destroy,  if 
possible,  the  surface  of  the  ulcer,  and  induce  a 
new  action  in  the  part  by  touching  it  daily  with  a 
strong  solution  of  nitrate  of  silver.  It  was  also  ap~ 
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plied  to  the  smaller  ulcer  which  was  on  his  cheek* 
and  exhibited  much  the  same  appearances. 

This  application  was  attended  with  advantage, 
for  on  the  9th  November,  it  was  noted  that  the 

i 

ulcer  had  a  healthy  healing  appearance  at  its  lower 
part.  It  however,  exhibited  loose  spongy  granu¬ 
lations  above,  but  the  smaller  ulcer  was  nearly 
healed. 

November  19th,  The  ulcer  continued  to  con» 
tract  in  size,  but  it  was  not  healing  to  my  sa¬ 
tisfaction,  as  the  granulations  were  soft  and 
spongy.  The  testicle  remained  undiminished  in 
size,  and  on  its  upper  part  had  formed  a  small  ab¬ 
scess,  which  broke  and  discharged  some  pus. 

As  upwards  of  a  month  had  elapsed  since  the 
mercury  was  discontinued,  the  patient  became  dis¬ 
contented  that  something  more  efficient  was  not 
doing  for  him,  particularly  as  his  complaints  re¬ 
mained  so  nearly  stationary  :  and  I  myself  hoping 
that  an  alterative  plan  of  mercury,  combined  with 
the  woods  might  produce  a  beneficial  change,  I 
directed  4  grs.  of  the  mercurial  pill  twice  a  day, 
which  on  the  27th  was  increased  to  thrice  a  day  ; 
but  on  the  5th  December,  it  became  necessary  to 
abandon  mercury  for  the  third  time,  because  it  was 
apparent  although  his  gums  were  now  severely  af¬ 
fected,  that  the  ulcer  on  his  forehead  was  making 
advances,  and  he  was  again  complaining  of  the 
deep-seated  pain  in  the  femur. 

All  mercury  being  therefore  discontinued,  he 
was  put  upon  the  use  of  nitrous  acid.  Upon  this 
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plan  he  continued  until  the  15th  December,  du¬ 
ring  which  time  the  ulcers  gradually  amended, 
but  the  testicle  became  more  swelled  and  extreme¬ 
ly  painful. 

As  venereal  swellings  of  the  testicle  are  above 
all  other  symptoms,  most  apt  to  yield  to  mercury, 
a  cautious  trial  was  again  made  of  that  medicine. 
The  patient  was  directed  to  rub  in  half  a  dram  of 
ointment  at  night,  and  to  take  l-8th  of  a  grain  of 
the  muriate  of  mercury  twice  a  day. 

On  the  22d  December,  the  symptoms  all  get¬ 
ting  worse,  a  consultation  was  held  with  a  surgeon 
of  eminence,  who  was  made  acquainted  with  the 
perplexing  circumstances  of  this  obstinate  case, 
the  repeated  trials  of  mercury,  and  the  reiterated 
disappointments  which  followed  its  use.  He,  how¬ 
ever,  recommended  a  steady  and  gradual  exhibi¬ 
tion  of  that  medicine  in  the  form  of  friction,  and 
a  more  powerful  application  of  lunar  caustic  to  the 
ulcer,  and  that  the  patient  should  at  the  same 
time  enjoy  the  benefit  of  country  air. 

This  plan  was  strictly  followed,  and  in  order  to 
prevent  too  sudden  an  affection  of  his  mouth,  he 
was  directed  to  rub  in  but  half  a  dram  every  night ; 
however,  before  the  end  of  January  his  mouth 
was  strongly  affected  by  the  mercury.  But  at  this 
period,  and  while  the  medicine  had  full  possession 
of  the  constitution,  the  testicle  began  to  grow  in¬ 
tolerably  painful,  and  the  ulcer  of  the  forehead, 
which  had  been  checked  at  its  lower  part,  was  a- 
gain  extending  towards  the  scalp,  by  undermining 
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the  skin.  He  also  repeated  his  complaints  of  se¬ 
vere  pain  in  the  head  and  shoulders.  Under  these 
circumstances,  it  was  determined  in  consultation 
with  the  same  gentleman,  to  discontinue  the  mer¬ 
cury,  and  apply  three  leeches  daily  to  the  testis 
until  the  pain  subsided.  But  unfortunately  the 
leeches,  instead  of  diminishing  the  pain  and  swel¬ 
ling  of  the  testis,  excited  so  much  irritation  as  to 
produce  considerable  inflammation,  and  an  exten¬ 
sive  slough  of  the  scrotum,  and  the  symptomatic 
fever  ran  so  high,  that  it  became  necessary  to  take 
blood  more  than  once  from  the  arm. 

After  the  separation  of  the  slough,  the  greater 
part  of  the  right  testis  became  exposed,  and  the 
ulcer  produced  was  of  a  most  irritable  nature  ; 
with  this,  different  lenient  applications  were  tried, 
but  the  great  irritability  of  the  part  could  only  be 
relieved  by  anodynes.  In  the  mean  time  the  ulcer 
on  his  forehead  continued,  in  its  superior  part  to 
gain  ground  by  undermining  the  integuments  of 
that  portion  of  the  scalp  adjoining  the  forehead, 
and  he  was  again  put  on  the  use  of  nitrous  acid. 

February  9th,  1817,  The  gentleman  who  saw 
him  before  and  another  surgeon,  met  me  in  con¬ 
sultation  this  day,  when  it  was  determined  to  add 
to  the  nitrous  acid  one-third  of  muriatic  acid,  so  as 
that  the  mixture  should  correspond  with  that  re¬ 
commended  by  Doctor  Scott.  It  was  also  agreed 
to  touch  the  edges  of  the  ulcer  of  his  forehead 
daily  with  the  oxymel  asruginis,  and  to  procure 
rest  by  means  of  anodoynes.  At  this  period  the 
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patient  was  obliged  to  remain  in  bed,  not  only  on 
account  of  his  great  debility  and  emaciation  but 
from  the  very  painful  state  of  the  exposed  testis, 
which  was  increased  by  the  slightest  motion.  His 
pulse  was  in  general  about  1 10.  His  friends  were 
anxious  that  he  should  try  a  patent  medicine,  De 
Velno’s  vegetable  Balsam,  with  which  I  willingly 
complied,  as  I  had  seen  in  other  instances,  where 
mercury  had  been  given  extensively,  and  without 
benefit,  apparent  advantage  from  the  use  of  this 
medicine.  On  the  20th  February,  he  commenced 
with  a  wine-glass  full  thrice  a  dav,  which  was  af- 
ter  wards  gradually  increased  to  such  quantity  as 
Ins  stomach  and  bowels  could  bear.  He  continued 
to  take  it  for  several  months,  during  which  time 
it  did  not  excite  the  slightest  tenderness  of  the 
gums  or  foetor  of  the  breath.  These  circumstances 
I  mention,  as  they  evince  that  this  medicine  does 
not  contain,  as  is  generally  supposed,  any  portion 
of  mercury. 

It  is  but  candid  to  acknowledge  that,  immediate 
and  decisive  amendment  ensued  on  the  exhibition 
of  this  patent  medicine.  His  appetite  and  strength 
improved,  the  ulcers  became  clean,  and  began  to 
lose  their  irritable  phagedenic  edges,  and  by  the 
end  of  March  were  more  than  two  thirds  healed. 

About  this  time,  however,  new  symptoms  arose 
to  damp  our  expectations  ;  pain  and  tenderness 
occurred  in  both  tibiae,  and  prevented  him  from 
walking,  and  deprived  him  of  rest  at  night  unless 
he  took  a  dose  of  Dover’s  powders.  With  De 
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Velno,  he  was  ordered  to  take  daily  a  pint  of 
strong  decoction  of  sarsparilla,  and  he  went  into 
the  tepid  bath  every  alternate  day. 

About  the  middle  of  May,  the  ulcer  of  the 
scrotum  had  cicatrized,  but  a  small  portion  of  that 
on  his  forehead  still  remained  without  shewing  any 
disposition  to  heal.  He  continued  to  take  De 
Velno  and  the  decoction  of  sarsaparilla,  until  the 
middle  of  June,  during  which  time  numerous 
spots  of  a  pustular  character,  appeared  on  his  face 
and  a  few  on  his  body;  but  instead  of  degenerating 
into  ulcers,  they  desquamated  into  broad  scaly  patch* 
es  of  a  copper  colour,  very  different  however,  in 
character  and  appearance  from  the  syphilitic  lepra. 
Great  pain  and  tenderness  of  the  tibiae  continued 
to  disturb  him,  attended  with  puffiness  of  some 
parts,  as  if  the  periosteum  was  diseased.  The 
knees  also  became  so  tender  and  painful  that  he 
could  not  stand.  The  ulcer  on  the  forehead  had 
contracted  to  the  size  of  a  sixpenny  piece,  and  ex¬ 
hibited  a  smooth  red  fungous  surface. 

June  21st,  He  was  attacked  with  severe  pain  in 
the  right  testicle  and  the  right  iliac  region,  which 
yielded  to  a  dose  of  castor  oil,  warm  fomentations, 
and  six  leeches  applied  to  the  testicle.  The 
aspect  now  assumed  by  the  eruption  accurately 
corresponded  with  those  appearances  which  I  had 
frequently  known  to  give  way  before  the  influence 
of  mercury.  I  therefore  determined  upon  a  cau¬ 
tious  trial  of  blue  pill ;  but  unfortunately  it  disa¬ 
greed  with  his  bowels,  and  was  therefore  laid  aside 
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for  the  present,  as  was  also  De  Velno,  which 
seemed  not  to  produce  any  good  effects  during 
the  last  month. 

On  the  5th  of  July,  I  saw  him  in  consultation 
with  two  professional  gentlemen,  who  had  not 
before  been  consulted.  After  considering  the 
many  embarrassing  circumstances  of  this  intricate 
case,  the  result  of  the  consultation  was,  that  he 
should  again  have  recourse  to  De  Velno,  and  to 
continue  the  Iceland  moss,  and  asse’s  milk,  which 
he  had  been  previously  ordered,  but  that  as  soon 
as  his  strength  had  improved,  that  a  cautious  trial 
of  mercury  should  again  be  made.*  He  continu¬ 
ed  on  this  plan,  neither  getting  better  nor  worse, 
till  early  in  the  following  August,  when  I  conceiv¬ 
ed  that  the  mercurial  process  determined  upon 
by  the  last  consultation,  might  with  propriety 
be  commenced.  At  this  juncture  I  received  a  let¬ 
ter  from  my  patient,  informing  me  that  he  had 
placed  himself  under  the  care  of  another  profes¬ 
sional  man,  the  second  who  was  consulted  on  his 
case.  From  this  gentleman  I  afterwards  learned 
that  the  symptoms  yielded  gradually  and  without 
any  farther  embarrassment,  to  a  course  of  mer¬ 
curial  friction. 

#  One  of  these  gentlemen,  a  surgeon  of  long  experience 
and  extensive  practice,  observed  on  this  occasion,  that  in  his 
day,  practitioners  had  but  little  perplexity  with  such  cases,  for 
that  they  persevered  in  the  use  of  mercury  whatever  were 
it*  effects,  til  it  solved  every  difficulty  by  curing  or  killing  the 
patient.  .  - 


100 


On  the  Constitutional  Symptoms 


Case  XXX. 

* 

% 

Cases  equally  obstinate  and  unmanageable  with 
the  preceding,  are  by  no  means  uncommon  ;  they 
must  occur  as  frequently  to  other  practitioners  as 
to  me*;  and  it  is  now  to  be  hoped,  as  it  is  no  longer 
esteemed  a  disgrace  to  fail  in  curing  a  venereal 
disease  by  mercury,  that  medical  men  will  be  less 
reluctant  than  they  have  hitherto  been  in  making 
known  their  failures  with  as  much  candour  as  their 
success  in  the  use  of  this  medicine.  So  desira¬ 
ble  an  ingenuousness,  if  a  little  more  common, 
would  soon  bring  the  present  investigation  to  a 
satisfactory  result. 

These  observations  are  applicable  to  many  cases 
that  have  come  to  my  knowledge,  besides  the 
preceding,  and  that  which  I  am  about  to  detail. 

ON  the  5th  of  April  1817,  I  was  called  upon 
to  meet  two  practitioners  in  consultation,  one  of 
whom,  the  attendant  in  the  present  instance, 
was  the  surgeon  who  brought  the  case  I  have 
just  detailed,  to  so  favourable  a  termination. 

The  subject  of  our  consultation  was  a  gentle¬ 
man  about  30  years  of  age,  who  was  affected  at  the 
time  with  both  primary  and  secondary  symptoms. 
The  former  were  decidedly  phagedenic.  The  lat¬ 
ter  exhibited  spots  covered  with  thick  conical 
crusts  like  the  limpet  shell  in  figure,  scattered 
over  his  face,  back,  and  sides,  and  these  larger 
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crusts  were  intermingled  with  pustules  and  smal¬ 
ler  scabby  spots. 

I  learned  that  about  five  months  previous  to  my 
visit,  the  disease  commenced  on  the  prepuce. — • 
Mercury  had  been  resorted  to,  and  the  ulcer  ex¬ 
tended  under  its  use  until  the  entire  prepuce  was 
destroyed. 

It  being  found  that  the  disease  was  not  to  be 
subdued  by  that  medicine,  I  understood  it  had 
been  laid  aside  for  decoction  of  sarsaparilla,  and 
the  ulcer  was  induced  to  heal  under  the  applica¬ 
tion  of  butter  of  antimony  and  lunar  caustic. _ 

Some  short  time  afterwards,  the  ulcer  had  again 
broken  out,  and  was  followed  by  the  constitution¬ 
al  symptoms  I  have  described.  The  patient  was 
again  put  upon  a  course  of  mercury  ;  and  at  first 
under  its  use,  the  symptoms  seemed  to  amend  ; 
but  as  soon  as  the  system  became  fully  impregnat¬ 
ed  with  that  medicine,  new  symptoms  appeared, 
and  the  old  ones  became  worse.  A  third  mercu¬ 
rial  process  was  tried  with  precisely  the  same  re¬ 
sult.  At  the  period  of  the  consultation,  that  me¬ 
dicine  had  been  just  discontinued,  and  the  patient 
was  taking  decoction  of  sarsaparilla  with  Fowler's 
solution  of  arsenic,  which  I  was  informed  had  in 
a  very  short  time  produced  a  favourable  change. 
Under  these  circumstances,  I  advised  a  continu¬ 
ance  of  the  plan  he  was  upon,  and  in  the  strongest 
manner  stated  my  objections  to  the  farther  use  of 
mercury,  from  my  experience  of  its  injurious  ef¬ 
fects  upon  every  case  I  had  met,  which  exhi' 
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bited  the  satne  character  of  primary  or  constitu¬ 
tional  symptoms. 

I  have  never  since  seen  the  patient,  but  I  have 
learned  by  accident  that  mercury  has  again 
been  essayed,  and  course  after  course  persevered 
in,  till  the  patient  has  been  reduced  to  the  lowest 
ebb,  without  deriving  any  farther  benefit  from 
these  repeated  attempts  than  a  removal  of  the  dis¬ 
ease  from  the  skin  to  the  bones. 

«  —  \ 

THESE  cases  sufficiently  evince  the  virulence  & 
obstinacy  of  that  species  of  venereal  disease  which 
is  attended  by  a  pustular  eruption,  terminating  in 
ulcers  covered  by  conical  crusts  ;  an$  decidedly 
prove  the  impropriety  of  the  present  practice  of 
interrupting  the  natural  progress  of  the  complaint, 
byjthe  exhibition  of  mercury,  before  the  cessation 
of  the  eruptive  fever,  or  the  manifest  decline  of  the 
disease.  This  declension  may  be  clearly  inferred, 
when  any  of  the  constitutional  ulcers  have  healed, 
or  when  any  new  spots  or  pustules  which  occur, 
have  terminated  in  desquamation,  or  extended 
scabby  blotches,  instead  of  assuming  or  pre¬ 
serving  the  form  of  ulcers  covered  with  thick  co¬ 
nical  crusts. 

The  first  case  (that  of  Mary  Fitzgerald),  bears 
a  close  resemblance  in  almost  every  particular  with 
one  (case  LXXXV.)  detailed  in  my  former  Essay, 
which  also  terminated  fatally. 

In  both  there  was  a  pustular  eruption,  forming 
Conical  crusts.  In  both  profuse  ptyalism  occurred, 
which  in  one  of  the  cases  took  place  before  the  ex- 
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hibition  of  the  mercury,  and  in  both  the  velum* 
tonsils,  and  entire  pharynx,  were  engaged  in  one 
extended  white  apthous  ulceration. 

But  to  confine  myself  to  the  cases  contained  in 
the  present  volume,  the  disorder  was  not  even 
checked  by  the  exhibition  of  mercury  in  the 
first  of  the  series  just  detailed  ;  on  the  contrary, 
its  ravages  became  more  rapid  after  that  medi¬ 
cine  had  affected  the  constitution. 

In  the  second  case,  the  disease  seemed  at  first 
to  receive  a  check  from  this  medicine  ;  but  after¬ 
wards,  while  the  patient  was  under  its  influence, 
some  new  symptoms  appeared  chiefly  of  the  deep 
seated  parts,  either  pain  in  the  knee,  the  fiemur, 
or  tibiae,  or  the  periosteum  of  those  bones  ;  or 
swelling  or  ulceration  of  the  testis.  But  the  rule 
was  uniformly  observed  in  this  case  to  discontinue 
that  medicine,  as  soon  as  it  was  ascertained  that 
it  injured  the  patient. 

In  the  third  case,  course  after  course  was 
repeated,  but  without  benefit.  But  it  is  wor¬ 
thy  of  remark,  that  on  every  renewal  of  the 
medicine,  it  seemed  for  a  short  time  to  be* 
nefit  the  patient.  This  circumstance,  under  the 
present  prejudices  on  the  subject,  will  perhaps, 
sufficiently  justify  the  respectable  practitioner  in 
attendance  for  adhering  to  the  remedy,  even 
when  it  was  obviously  productive  of  no  other  than 
injurious  effects. 
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I  shall  proceed  to  detail  one  or  two  cases  of  the 
same  malignant  species  of  constitutional  disease, 
in  which  when  under  my  care,  either  no  mer- 
cray  was  given  or  was  only  exhibited  when  the 
symptoms  were  evidently  on  the  decline.  The 
same  circumstances  will  however  be  equally  evin¬ 
ced  by  a  number  of  cases  in  the  sequel  of  this  work 
although  adduced  to  elucidate  other  points  of  prac¬ 
tice.. 

Cask  XXXL 

Hanna  Clarke,  admitted  May  24th,  1815  an 
eruption  of  ulcers  covered  with  crusts,  some  flat 
and  others  conical  like  those  in  the  preceding  ca¬ 
ses*  on  every  part  of  her  body*  The  largest  of 
these  spots  was  situated  on  her  upper  lip,  which 
was  nearly  covered  by  a  crust  similar  to  that  in  the 
plate*  There  were  also  two  small  apthous  ulcers 
on  the  velum* 

The  only  circumstance  which  could  be  learned 
•/ 

from  the  confused  account  which  she  gave  of  her 
complaints  was,  that  she  was  affected  with  severe 
pains  in  her  join  ts,  which  left  her  on  the  appearance 
of  the  eruption*. 

She  was  ordered  a  strong  decoction  ofguaiacum 
wood  with  20  drops  of  antimonial  wine  three  times 
a  day  ;  under  this  plan  she  continued  with  little 
variation  as  long  as  she  remained  in  the  hospital. 
Tor  some  time  her  debility  was  extreme,  a  circum¬ 
stance  remarked  in  all  the  other  cases.  At  length 
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a  gradual  slow  amendment  was  observable  by  the 
falling  off  of  the  crusts  which  left  the  parts  under- 
neath  them  perfectly  cicatrized. 

She  was  free  from  all  complaints  on  the  18th  of 
July,  but  was  allowed  to  remain  in  the  hospital 
until  the  21st  of  August,  partly  on  account  of  her 
emaciation  and  debility,  and  partly  because  I  was 
desirous  to  ascertain  whether  any  other  symptom 
of  the  disease  would  recur. 

Case  XXXIL 

i 

James  Heney  admitted  Sept.  27th,  1815  an 
ulcer  about  the  size  of  sixpence  exhibiting  a  white 
sloughy  appearance,  was  situated  on  the  body  of 
the  penis,  the  integuments  of  which  were  under¬ 
mined  to  some  little  extent.  There  was  also  an 
ulcer  situated  on  the  upper  lip,  covered  by  a  large 
conical  scab.  He  had  been  about  two  months 
affepted,  and  had  rubbed  in  two  ounces  of  oint¬ 
ment,  and  taken  20  pills  which  affected  his  mouth, 
but  did  not  produce  any  beneficial  change  in  -  his 
.complaints  ;  on  the  contrary  the  ulcer  on  his  lip  oc« 
curred  as  he  stated,  while  he  was  under  the  influ¬ 
ence  of  mercury-Decoct.  Sarsap.-Solut.  Anting 

On  the  15th  of  October  the  crust  separated 
from  the  spot  on  his  lip, exposing  an  ulcer  covered 
with  white  tenacious  matter — the  ulcer  on  the 
penis  was  healing  at  one  end  while  it  was  extend¬ 
ing  at  the  other,  (that  next  the  pubes)  by  burrow¬ 
ing  under  the  skin. 
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29th,  He  complained  of  severe  pain  in  his  knee. 
After  hot  fomentations  had  been  used  for  some 
days, the  ointment  of  tartarized  antimony  was  rub¬ 
bed  on  his  knee,  and  produced  a  large  crop  of  pus¬ 
tules,  which  evidently  relieved  the  pain* 

In  the  beginning  of  November  he  was  put  upon 
the  use  of  nitrous  acid,  and  about  the  middle  of 
the  month  the  ulcer  of  the  penis  and  that  of  his 
lip  were  nearly  healed.  In  the  beginning  of  De¬ 
cember,  his  amendment  seemed  to  cease,  and  some 
new  symptoms  appeared,  viz.  raised  spots  on  his 
forehead  and  at  the  root  of  his  nose  of  a  copper 
colour  and  firm  consistence.  It  was  difficult  to  say 
whether  they  presented  a  scaly  or  a  scabby  ap¬ 
pearance,  but  they  did  not,  like  the  preceding 
spots  with  which  he  was  affected,  shew  any  dispo¬ 
sition  to  ulcerate.  These  symptoms,  such  as  I 
have  described  them,  always  convey  to  me  at  pre¬ 
sent  an  indication  that  the  disease  is  on  the  de¬ 
cline  ;  and  that  mercury  may  be  used  not  only 
with  safety  but  effect  :  but  when  this  case  was 
Under  my  care  1  had  not  arrived  at  this  point  of 
information  ;  yet  on  their  appearance  I  deemed  it 
prudent  to  resort  to  a  course  of  mercury,  under 
the  impression  that  the  means  I  had  employed 
were  insufficient  to  subdue  the  disease,  and  that 
these  very  symptoms  were  indicative  of  this  fact, 

I  accordingly  ordered  him  mercurial  frictions, 
although  I  confess  my  hopes  were  rather  stronger 
than  my  expectations  of  deriving  any  advantage 
from  them.  They  were  continued  near  two  months, 
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and  his  complaints  gradually  disappeared.  He 
was  discharged  the  hospital  well  in  the  beginning 
of  February,  leaving  me  in  no  small  perplexity  at 
an  anomaly  I  was  then  so  little  able  to  explain,  but 
which  at  present  I  find  of  such  easy  solution. 
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continued* 


Fjp 

he  general  treatment  to  be  pursued  for  the  con¬ 
stitutional  disease  described  in  the  preceding 
chapter,  according  to  my  experience,  should  con¬ 
sist  in  the  exhibition  of  strong  decoctions,  either 
simple  or  compound,  of  sarsaparilla  conjoined 
with  the  extractor  powder  of  the  same  plant,  or 
with  antimonials,  or  the  compound  powder  of 
ipecacuanha  in  such  doses  as  the  stomach  is  capa¬ 
ble  of  bearing, 

I  have  also  derived  advantage  from  a  remedy 
now  almost  obsolete,  a  strong  decoction  of  guaia- 
cum  wood.*  With  this  I  ^frequently  have  com- 

*  In  Ast^uc’s  elaborate  work  many  facts  are  detailed  de¬ 
monstrative  of  the  efficacy  of  guaiacum  wood.  He  gives  the  fol¬ 
lowing  quotation  (Book  ILp,146.)  from  the  treatise  of  Nicholas 
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bined  pills  of  gum  guaiacum  and  antimonial  pow¬ 
der  with  considerable  effect.  All  these  medicines 

V 

increase  the  secretions,  and  ought  not  to  be  exhi¬ 
bited  unless  the  patient  will  confine  himself  with- 


Poll,  physician  to  the  emperor  Charles  V.  published  in  1536. 
“  That  as  it  were  at  one  and  the  same  time,  three  thousand  men, 
whose  lives  were  quite  despaired  of,  were  restored  to  perfect 
health  by  the  use  of  the  decoction  of  guaiacum,  and  after  their 
recovery  felt  as  if  they  were  born  again.”  These  patients  while 
taking  the  decoction  which  was  made  as  strong  as  possible, 
were  confined  to  bed  and  to  low  diet.  In  this  way  it  acted  as 
a  powerful  diaphoretic  and  was  persevered  in  for  SO  or  40 
days. 

The  neglect  which  this  medicine  has  since  fallen  into  is  one 
of  the  many  instances  of  the  mutability  of  medical  opinions,  or 
fashions,  if  the  reader  prefers  the  word.  It  may  however  again 
come  into  use  and  regain  some  portion  of  its  former  reputation, 
since  we  are  at  length  beginning  to  think  that  mercury  is  not 
the  infallible  specific  we  were  taught  ;  however  this  scepticism 
is  still  reprobated  as  inexcusable  Heresy  by  the  majority  of 
practitioners. 

It  is  amusing  to  observe  the  vicissitudes  which  various  me¬ 
dicines  have  undergone  in  public  opinion.  The  first  promulga¬ 
tor  of  a  new  remedy  is  exorbitant  in  his  commendations  of  its 
powers  :  disappointment  follows,  because  it  will  not  perform 
wonders,  and  rescue  every  patient  that  is  on  the  brink  of  the 

prave  :  and  thus  the  most  useful  medicines  have  fallen  into  ne¬ 
ss  ' 

gleet,  in  consequence  of  our  inordinate  and  foolish  expecta¬ 
tions.  Peruvian  bark,  which  was  announced  as  a  certain  cure 
for  gangrene ,  seems  to  be  rapidly  losing  its  character  for  every 
ailment,  because  not  infallible  in  this.  A  short  while  since  a 
commander  of  a  military  expedition  might  as  well  think  of 
.sailing  without  gunpowder  as  without  bark. 
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in  doors.  The  warm  bath  will  also  be  found  a 
most  useful  auxiliary,  particularly  if  the  patient 
complains  of  pains  in  his  joints.  Should  the  knee 
be  affected  with  severe  pain  occurring  upon  mo¬ 
tion  or  pressure,  and  attended  with  swelling  and 
redness  of  the  part,  the  most  active  means  are  ne¬ 
cessary,  such  as  general  blood-letting  and  antimo- 
xii als  in  nauseating  doses,  and  particularly  if  symp¬ 
tomatic  fever  is  present — also  active  and  repeated, 
local  blood-letting  by  means  of  leeches.  Warm 
fomentations  of  the  part,  and  poultices  of  bread 
and  water  frequently  renewed.  I  have  seen  many 

instances  of  venereal  inflammation  of  the  knee 

* 

joint,  where  these  means  had  been  neglected,  and 
mercury  imprudently  prescribed  and  obstinately 
continued,  to  terminate  fatally.  Three  of  these 
cases  I  happened  to  sec  in  private  practice  ;  in  one 
the  patient, after  great  sufferings  from  suppuration 
of  the  joint,  underwent  amputation,  but  shortly 
afterwards  died  consumptive.  In  the  other  two 
cases  the  patients  endured  the  protracted  suffer¬ 
ing  and  hectic  fever  which  arises  from  the  change 
of  structure  induced  by  inflammation  of  the  syno« 
vial  membrane.  Mercury  was  employed  to  the 
usual  extent.  Death  however  was  the  conse¬ 
quence.  But  in  numerous  instances  this  symp¬ 
tom  was  treated  in  the  manner  above  recommend¬ 
ed,  to  which  it  yielded  in  the  most  satisfactory 
maimer,  without  the  exhibition  of  a  single  grain 
of  mercury. 

If  the  patient  is  affected  with  extensive  irritable 
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constitutional  ulcers  with  phagedenic  edges,  great 
advantage  may  be  derived  from  combining  with 
the  decoction  of  the  woods,  the  exhibition  of  ci- 
cuta  in  either  powder  or  extract  in  full  doses,  so 
that  the  peculiar  effects  of  this  medicine  may  be 
sensibly  felt  on  the  constitution. 

If  he  is  covered  with  numerous  scabby  spots, 
and  interspersed  with  trifling  superficial  sores, 
which  are  the  secondary  appearances  that  follow 
the  primary  nicer  with  elevated  edges ,  the  daily 
use  of  the  bath,  impregnated  with  sulphurated 
kali,  will  be  found  extremely  useful.  If  the  bath 
cannot  be  conveniently  employed,  the  patient  may 
frequently  sponge  his  body  with  a  saturated  so¬ 
lution  of  the  same  preparation  in  warm  water,  or 
for  the  same  state  of  the  skin,  the  tar  ointment, 
or  equal  parts  of  tar  and  sulphur  ointments  will  be 
found  of  advantage.  Those  applications  may  be 
varied  according  to  individual  circumstances.  If 
any  ulcers  should  be  particularly  irritable,  the 
bread  and  water  poultice,  or  the  black  wash,  (lime- 
water  and  calomel)  will  be  found  soothing  appli¬ 
cations. 

The  appearances  just  noticed,  are  those  for 
which  I  conceive  the  nitro- muriatic  acid  bath  or 
pediluvium,  has  been  recommended.  I  have  given 
it  a  fair  trial  on  many  occasions  ;  but  cannot  say 
that  I  have  observed  any  decisive  benefit  derived 
from  its  use. 

The  nitrous  acid  taken  internally  is, in  some  in¬ 
stances,  an  invaluable  remedy. — The  symptoms 
for  which  I  prescribe  it  (and  on  these  occasions  1 
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am  seldom  or  ever  disappointed  in  my  confidence 
in  its  powers,)  are  the  large  tubercles  which  spread 
into  foul  and  extensive  ulcers.  I  have  in  many 
instances  seen  these  tumours  recede  under  its  use; 
but  either  before  or  after  ulceration  it  will  not  fail 
to  be  found  a  most  valuable  remedy. 

To  such  ulcers  in  the  throat  as  I  have  described 
in  the  last  chapter,  I  usually  apply  sharp  stimu- 
lating  applications  three  or  four  times  a  day  by 
means  of  lint  on  the  end  of  a  probe.  Those  I 
usually  employ  are,  the  oxymel  seruginis  ;  or  a  so¬ 
lution  of  nitrate  of  silver  in  the  proportion  of 
six  or  ten  grains  to  an  ounce  of  distilled  wa¬ 
ter  ;  or  that  of  the  muriate  of  mercury  of  the 
strength  of  three  to  six  grains  to  one  ounce  of 
water,  &c. 

In  some  cases  the  nitrous  acid  taken  internally 
has  healed  most  extensive  ulcers  of  the  throat  ; 
but  in  others  it  has  totally  failed.  If  the  ulcer 
should  continue  to  spread,  notwithstanding  these 
applications,  and  the  general  means  I  have  above 
detailed,  recourse  should  be  had,  as  I  have  alrea- 
dy  stated,  to  a  mercurial  process*  The  prepara¬ 
tions  I  usually  employ,  are  the  ointment,  and  fu¬ 
migations  to  the  throat  of  factitious  cinnabar  ap¬ 
plied  three  or  four  times  in  the  day.  I  can  safely 
aver  that  I  never  met  with  any  ulcer  of  the  throat, 
however  extensive  and  malignant,  that  has  not 
yielded  to  one  or  other  of  these  methods,  if  the 
larynx  was  free  from  disease;  but  when  this  organ 
is  engaged  in  the  ulceration,  there  is  indeed  lit¬ 
tle  hope  of  saving  the  patient. 
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* 

11  the  patient  is  affected  with  chronic  nodes, 
5  epeated  applications  of  blisters,  conjoined  with 
the  woods,  will  frequently  succeed  in  dispersing 
them.  If  the  nodes  be  acute  and  painful,  leeches 
to  the  part,  and  afterwards  a  blister,  will  often  af¬ 
ford  relief;  but  if  these  do  not  succeed,  the  divi¬ 
sion  of  the  inflamed  periosteum  will  seldom  fail  to 
give  ease  ;  after  which  the  part  should  be  kept 
moist  with  poultices  of  bread  and  water.  If  in 
either  case  iedef  is  not  to  be  obtained  by  these 
measures,  the  only  resource  that  remains  is  the 
trial  of  mercury — although  it  was  originally,  per¬ 
haps,  the  very  cause  of  those  nodes— not  indeed 
by  producing  a  mercurial  disorder,  but  by  driving 
the  venereal  disease  from  the  surface  to  the  inte¬ 
rior.  These  affections  of  the  bones,  it  is  to  be 
hoped,  will  in  time  become  more  and  more  rare, 
according  as  the  inveterate  practice  by  which  thev 
are  occasioned,  gives  place  to  the  modern  improve" 
ments  so  obviously  necessary. 

But  to  return  to  more  general  considerations. — - 
If  the  disease  is  evidently  on  the  decline,  but 
chronic  and  lingering,  and  it  should  be  determin¬ 
ed  to  give  mercury,  it  may  be  inquired  what  is 
the  most  appropriate  form  of  this  medicine  in  such 
cases.  I  am  inclined  to  regard  the  question  as  not 
very  important,  provided  the  preparation  is  suffi¬ 
cient  to  excite  the  mercurial  action  in  the  system. 
When  the  skin  or  throat  is  affected  I  usually  pre¬ 
scribe  the  solution  of  the  muriate  of  mercury, 
or  the  calomel  and  antimony  pills,  in  conjunction 
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with  decoction  of  sarsaparilla,  on  account  of  their 
tendency  to  affect  the  skin.  If  the  patient  is  par¬ 
ticularly  delicate,  I  direct  the  decoction  and  five 
grains  of  blue  pill  every  night.  But  if  he  is  at¬ 
tacked  by  nodes  of  the  bones,  or  affections  of  other 
deep-seated  parts,  it  then  is  necessary  to  excite  a 
full  mercurial  action,  for  the  purpose  of  influenc¬ 
ing  their  low  organization  ;  and  on  those  occasions 
I  prefer  the  mercurial  frictions,  as  they  are  not  so 
likely  to  irritate  the  stomach  or  bowels  as  the  in¬ 
ternal  use  of  mercury. 

1  shall  now  select  from  many  volumes  of  notes, 
a  sufficient  assemblage  of  cases  to  satisfy  any  rea¬ 
sonable  mind,  of  the  decided  advantage  to  be 
found  in  the  treatment  here  recommended.  Yet 
reduced  as  they  are  in  number,  they  are  still  nu¬ 
merous  enougli  to  require  some  arrangement. 
Not  that  it  can  have  any  effect  in  rendering  their 
evidence  stronger,  or  even  more  perspicuous,  but 
merely  in  obviating  the  reluctance  and  aversion 
with  which  an  undigested  mass  of  matter  is  na- 
turally  encountered.  In  the  order,  however,  to 
be  adopted,  there  are  two  points  which  it  would 
be  unpardonable  to  neglect — the  support  of  my 
own  opinions— and  a  considerate  attention  for  the 

ease  of  ray  reader,  by  affording  him  an  opportuni- 

\  ' 

tyof  turning  at  once  to  the  peculiar  class  of  cases 
he  may  wish  to  consult. 

With  these  views  I  shall,  therefore,  begin  with 
such  cases  as  may  serve  to  demonstrate  that  the 
constitutional  symptoms  detailed  in  this  Chapter, 
arise  from  the  same  venereal  poison  which  gives 
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birth  to  the  phagedenic  ulcer,  which  was  consider¬ 
ed  in  Chapter  IV.  The  evidence  I  allude  to  is  the 
co-existence  in  the  same  patient  of  those  primary 
and  constitutional  symptoms,  and  which,  there¬ 
fore,  we  may  conclude,  are  derived  from  one  and 
the  same  source.  I  shall  then  proceed  to  cases  in 
which  the  constitutional  symptoms  alone  were  re¬ 
maining.  These,  for  the  greater  facility  of  refer¬ 
ence,  I  shall  endeavour  to  arrange  under  such  dis¬ 
tinct  heads  as  may  be  suggested  by  circumstances, 
and  particularly  by  the  predominant  symptoms. 

But  as  I  have  considered  in  one  point  of  view, 
the  treatment  of  the  constitutional  affections  of 
the  ulcer  alluded  to,  and  those  of  the  ulcer  with 
elevated  edges,  I  shall  not  separate  the  cases,  but 
place  them  so  conveniently  together,  that  the  rea¬ 
der  may,  with  the  greatest  advantage,  compare 
their  respective  symptoms,  which  are,  in  many 
instances,  almost  identical,  and  require  a  mode  of 
treatment  scarcely  admitting  a  shade  of  distinction. 

Cases  in  'which  the  Primary  and  Constitutional  Symp¬ 
toms  of  the  Phagedenic  Disease  existed  together . 

Case  XXXIII. 

Thomas  Dunn,  admitted  Sept.  3rd,  1814.  An 
extensive  pha  gedenic  ulcer  of  the  glans  penis 
formed  a  deep  cleft  that  almost  divided  it  into  two 
parts ;  there  was  also  an  ulcer  on  his  forehead  co¬ 
vered  with  a  thick  crust,  and  a  similar  one  on  his 
side.  He  had  been  using  mercury  three  weeks 
previous  to  his  admission,  under  which  the  ulcer 
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had  extended.  At  this  period,  circumstances  which 
I  then  misunderstood,  but  which  I  have  since  been 
able  to  unravel,  and  which  I  shall  have  occa¬ 
sion  to  advert  to,  induced  me  to  think  that  the 
phagedenic  primary  ulcer  would  be  benefited  by 
the  use  of  mercury,  if  the  patient  was  at  the  same 
time  affected  by  constitutional  symptoms.  Unde*' 
the  influence  of  this  opinion,  which  I  have  long 
since  relinquished,  I  determined  to  give  a  trial  to 
mercury  in  this  and  two  or  three  other  cases,  and 
accordingly  I  ordered  the  muriate  of  mercury* 
conjoined  with  the  decoction  of  sarsaparilla,  for 
the  patient  soon  after  his  admission.  Under  this 
plan  the  symptoms  improved  for  a  time,  but  they 
soon  began  to  relapse  to  their  former  state,  with 
the  accession  of  new  ones,  as  observable  in  all  si¬ 
milar  cases,  unless  the  exhibition  of  mercury  is 
postponed  till  the  disease  has  nearly  exhausted  it¬ 
self.  This  circumstance  I  have  already  alluded 
to,  and  it  can  not  be  too  frequently  insisted  on. 

In  the  present  instance,  about  a  month  after 
the  patient  had  entered  upon  the  use  of  mercury, 
and  while  his  gums  were  affected,  he  was  attack¬ 
ed  with  severe  pains  in  his  different  joints,  but 
particularly  in  one  knee ;  and  a  great  number  of 
pustular  spots,  which  soon  formed  crusts,  and  ul¬ 
cers  appeared  on  different  parts: — at  the  same  time 
the  old  ulcers  extended  with  a  phagedenic  edge. 

In  December  they  were  at  their  utmost  extent, 
several  the  size  of  a  dollar  ;  one  on  his  neck  was 
as  large  as  the  palm  of  the  hand.  There  were 
also  very  extensive  ulcers  on  both  thighs. 
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According  as  these  ulcers  began  to  mend  they 
healed  from  their  centre,  and  frequently,  while 
healing  in  the  centre,  were  extending  with  a  pha¬ 
gedenic  margin  at  their  circumference.  These 
are  peculiarities  worthy  to  be  remarked.  At  length 
under  the  use  of  the  muriate  of  mercury,  blue 
pill,  calomel  with  antimony,  cicuta  and  sarsapa¬ 
rilla,  the  ulcers  healed  before  the  4th  of  March, 
and  he  was  discharged  the  hospital. 

He  was,  however,  readmitted  on  the  17th  of 
the  following  April,  on  account  of  an  extensive 
ulcer  of  phagedenic  appearance,  which  engaged 
the  left  tonsil  and  the  entire  velum,  a  great  part 
of  which  it  had  destroyed.  This  ulcer  it  was  ne¬ 
cessary  to  check  as  rapidly  as  possible,  and,  there¬ 
fore,  recourse  was  had  to  mercurial  frictions  and 
the  solution  of  the  muriate  of  mercury.  Under 
this  course  the  ulcer  rapidly  amended,  and  he 
was  discharged  the  hospital  well  on  the  28th  of 
May,  since  which  time  I  have  not  seen  him. 

Many  will  argue  that  if  mercurial  frictions  had 
been  resorted  to  at  the  commencement,  instead  of 
the  other  preparations  of  mercury,  the  disease 
would  have  been  subdued  at  an  early  period ;  and 
if  I  myself  were  to  draw  my  conclusions  from  this 
case  alone,  I  should  be  of  the  same  opinion ;  but 
I  have  met  with  so  manv  similar  cases  in  which 
the  effects  of  full,  or  even  the  gentlest  mercurial 
action  on  the  system  was  highly  injurious  at  the 
commencement  of  the  constitutional  disease,  that 
I  have  not  the  slightest  doubt  of  the  inutility  and 
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danger  of  its  adoption  until  the  disorder  is  on  the 
wane. 


Case  XXX I Y. 

Patrick  Byrne  admitted  Sept.  20th,  1814,  with 
a  phagedenic  ulcer  of  the  prepuce,  a  great  part 
of  which  had  been  destroyed  by  its  ravages.  A 
bubo  on  the  right  groin — -pains  in  his  joints,  and 
his  mouth  severely  affected  by  mercury,  which  he 
stated  he  had  been  using,  from  the  appearance  of 
the  ulcer,  a  period  of  five  months.  Decoc.  Sar- 
sap. — Solut.  Antim.— Fotus — Catapl. 

The  ulcer  continued  to  extend,  and  on  the  13th 
October,  a  number  of  pustules  had  appeared  on 
his  bod)g  raised  upon  hard  red  bases.  He  was  at¬ 
tacked  at  the  same  time  with  severe  pain  in  the 
knee  joint.  Solut.  Muriat.  Hydrarg. — Decoc.  Sar- 
sap. 

These  pustules  formed  crusts  and  small  ulcers, 
which,  however,  soon  healed  ;  but  the  primary  ul¬ 
cer  continued  its  ravages,  and  was  intolerably 
painful.  He  left  the  hospital  on  the  4th  Novem¬ 
ber  to  try  the  effects  of  a  change  of  air,  but  was 
re-admitted  in  a  worse  state  on  the  24th  of  the 
same  month.  The  ulcer  at  this  time  had  a  slough¬ 
ing  appearance,  and  had  destroyed  a  considerable 
part  both  of  the  glans  and  body  of  the  penis.-—- 
Ext.  Cicutae  gr.  v.  ter  die.  Fotus. — Catapl. 

This  medicine  was  continued  until  the  20th  of 
December,  with  but  little  benefit  to  the  ulcer,  and 
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none  to  the  pains  in  his  joints,  which  were  very 
severe.  I  now  resumed  again  the  solution  of  mu¬ 
riate  of  mercury  and  sarsaparilla,  under  which  the 
ulcer  improved  for  a  time,  but  becoming  again 
painful  and  still  extending,  this  medicine  was  dis¬ 
continued  for  the  antimonial  solution  and  decoc¬ 
tion  of  sarsaparilla,  which  were  ordered  on  the 
1st  of  February,  1815. 

Under  this  plan  the  ulcer  began  to  amend,  and 
was  perfectly  healed  on  the  14th  of  March. 

On  the  21st  he  complained  of  pain  and  tender¬ 
ness  of  the  bones  of  his  nose,  with  a  foul  dis¬ 
charge  from  the  nostrils.  On  account  of  this 
complaint  I  had  again  recourse  to  the  muriate  of 
mercury,  under  which,  this  symptom  and  the  ling¬ 
ering  pains  of  his  joints  were  removed,  and  he  was 
discharged  apparently  well  on  the  23d  of  April. 

On  the  J  1th  of  May  he  returned  to  the  hospital 
with  pains  in  his  joints,  for  which  he  was  ordered 
the  Antimonial  pills  with  calomel,  under  which  he 
soon  became  perfectly  well,  and  was  discharged 
on  the  18th  July,  1815. 

I  have  seen  this  man  lately,  when  he  informed 
me  that  he  never  had  any  return  of  his  complaints. 


Cask  XXXV. 


James  Carroll  admitted  April  27,  1815: — an 
extensive  ulcer  of  the  glans  surrounded  the  orifice 
of  the  urethra.  Ulcerated  bubo  in  the  right 
groin.  He  stated  that  he  was  four  months  disor- 
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dered,  during  the  entire  of  which  period  he  had 
been  using  mercury,  which  kept  his  mouth  con¬ 
tinually  sore.  Solut.  Antim. — Catapl.— During 
the  first  week  in  May,  several  spots  covered  with 
crusts  had  appeared  on  his  back,  shoulders,  and 
forehead.  The  ulcer  on  the  penis  had  become 
more  irritable,  on  which  account  the  antimonial 
solution  was  discontinued  for  five  grains  of  ex¬ 
tract  of  cicuta  thrice  a  day. 

May  18th,  A  small  white  excavated  ulcer  had 
appeared  on  his  left  tonsil.  i 

The  primary  as  well  as  constitutional  ulcers  re¬ 
mained  obstinate  for  a  considerable  time — that  on 
his  forehead  extended  to  the  size  of  a  shilling  and 
was  particularly  foul ;  but  under  the  exhibition  of 
the  sarsaparilla  and  antimonial  solution,  which  lat¬ 
ter  medicine  was  ordered  again  on  the  ,5th  of  June, 
they  were  healed  before  the  26th  of  the  same 
month,  when  he  was  discharged  the  hospital. 

He  was  however  re-admitted  on  the  23rd  July 
on  account  of  pains  in  different  joints.  For  these 
he  was  ordered  the  pills  of  antimonial  powder  and 
calomel,  under  which  he  soon  became  well,  and 
was  discharged  again  on  the  7th  of  August. 

A 

'Case  XXXVI. 

Michael  Bannister  admitted  June  20,  1815:-— 
An  extensive  ulcer  of  phagedenic  character  en¬ 
gaged  the  corona,  superior  surface  of  the  glans 
and  what  remained  of  the  prepuce.  The  glans 
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appeared  to  have  passed  through  a  large  ulcerated 
opening  in  the  prepuce  ;  the  remnant  formed  a 
tumour  which  lav  at  the  frenal  side  of  the  glans. 
The  whole  penis  was  inflamed  ;  high  symptomatic 

fever— pulse  120— his  mouth  was  affected  with 
mercury. 

He  stated  that  he  was  six  months  disordered, 
that  he  lay  part  of  the  time  in  the  infir  mary  of  Li¬ 
verpool,  where  he  underwent  a  course  of  mercurial 
frictions  during  five  or  six  weeks  ;  but  the  ulcer 
not  healing,  he  left  the  hospital  and  came  to  Dub¬ 
lin  ;  that  after  his  arrival  in  this  city  he  again  com¬ 
menced  the  use  of  mercury,  which  he  had  been 
taking  three  weeks  immediately  previous  to  his  ad¬ 
mission.  Mitt.  Sanguis  ad  §xvi.— Solut.  Antim„ 
— Fotus. — Catapl. 

22nd,  Repet.  vensesectio  ut  antea. 

26th,  Pain  excessive  ;  the  ulcer  had  made  so 
great  progress  that  the  glans  appeared  as  if  it  was 
about  to  separate  from  the  body  of  the  penis. 
Pulse  120.  His  mouth  was  still  affected  by  mer¬ 
cury.  Mitt.  Sanguis  ad  gxvi. 

July  3rd,  Pain  and  irritation  severe,  no  rest. 
He  was  directed  to  take  every  sixth  hour  a  pill 
containing  four  grains  of  the  extract  of  cicuta, 
with  one  of  opium,  and  sixteen  ounces  of  blood 
were  taken  from  his  arm. 

After  this  the  pain  was  considerably  reduced 
and  the  ulcer  assumed  a  less  irritable  appearance. 
The  irritation  however  was  still  considerable,  and 
appeared  to  me  to  be  excited  by  that  portion  of 
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the  prepuce  which  I  have  already  described  as 
forming  a  useless  mass  behind  the  glans.  This 
tumour  I  removed  on  the  2SthofJuly  with  the 
knife,  and  all  irritation  afterwards  ceased.  The 
amendment  was  now  decided  and  progressive,  and 
the  glans,  which  appeared  in  so  dangerous  a  state, 
was  preserved,  but  the  ulcer  had  burrowed  under 
the  skin  of  the  penis  to  a  considerable  extent. 

On  the  1st  of  September  he  w7as  affected  with  se¬ 
veral  tubercles  on  his  legs  and  thighs  similar  to 
those  delineated  in  plate  II.  %.  8,  9,  10.  of  my 
former  Essay.  These  afterwards  spread  into  deep 
foul  ulcers  with  overhanging  edges. 

When  the  tubercles  appeared  he  was  put  on  the 
use  of  nitrous  acid,  in  which  he  persevered  until 
the  latter  end  of  October,  when  all  the  ulcers  ha* 
ving  perfectly  healed,  he  was  discharged  the  hos» 


Case  XXXVII. 

£- 

John  Molloy  admitted  December  7th,  1815, 
with  phymosis.  Ulcers  of  phagedenic  appear¬ 
ance  on  the  prepuce  and  surrounding  its  orifice— 
Pain  and  swelling  of  the  left  knee.  He  had  been 
disordered  three  months,  and  stated  that  he  had 
not  used  mercury.  Solut.  Antim.--Fotus. — CatapL 
Jan.  20th,  Ulcers  improved  ;  but  he  complain¬ 
ed  of  pains  in  his  differeiit  joints.  Lot.  Hydrarg. 
Nigra. 
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February  1 8th,  The  ulcers  healed.  Pains  less¬ 
ened. 

March  3rd,  Discharged  well. 


Case  XXXVIII. 

John  Hay  don  admitted  March  20,  1816,  with 
an  extensive  phagedenic  ulcer  on  the  external  sur. 
face  of  the  prepuce.  There  was  also  on  the  ab¬ 
domen  a  constitutional  ulcer  somewhat  larger  than 
a  dollar  ;  it  exhibited  an  irregular  phagedenic  mar¬ 
gin,  but  shewed  a  disposition  to  heal  at  the  centre. 
He  stated  that  he  was  five  months  disordered,  and 
that  he  had  been  severely  salivated  by  pills  which 
he  took  for  six  weeks.  Solut.  Antim. — Decoct. 
Sarsap. — Fotus.— Catap. 

April  15th,  the  ulcer  of  the  penis  continued 
much  in  the  same  state,  extremely  painful  and 
occasionally  sloughy.  He  was  ordered  a  pill  eve¬ 
ry  8th  hour  containing  three  grains  of  extract  of 
cicuta  and  half  a  grain  of  opium. 

23rd,  The  ulcer  of  the  penis  considerably  im¬ 
proved,  that  on  the  abdomen  healing  rapidly  from 
the  centre. 

May  13th,  The  ulcer  on  the  penis  healing,  that 
on  the  abdomen  had  healed.  Decoct.  Sarsap. 

June  7th,  Discharged  well. 


Case  XXXIX. 


Michael  Waters  admitted  July  19th,  1816.  A 
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large  portion  of  the  glans  penis,  with  a  part  of 
the  prepuce,  engaging  the  frenum  were  destroyed 
by  an  extensive  ulceration  which  was  daily  gain- 
ground.  He  was  also  affected  with  gonorr¬ 
hoea,  but  stated  that  this  symptom  took  place  a 
month  before  the  other,  and*  that  it  was  two 
months  since  the  ulcer  appeared,  which  he  attri¬ 
buted  to  a  fresh  infection.  He  had  not  used  mer¬ 
cury. 

Solut.  Ant. — Fotus. — Catapl. 

24th,  The  ulcer  had  extended,  and  was  more 
painful.  He  was  ordered  a  pill  every  8th  hour, 
containing  three  grains  of  extract  of  cicuta,  with 
one  of  opium.  Under  this  medicine  it  improved 
for  a  time,  but  on  the  26th  of  August,  it  became 
so  painful  that  I  directed  16  ounces  of  blood  to  be 
taken  from  his  arm,  and  the  antimonial  solution. 

he  ulcer  after  this  rapidly  amended,  and  <was 
healed  on  the  9th  of  Sept. ;  about  this  time,  how¬ 
ever,  he  began  to  complain  of  pains  in  his  shoul¬ 
ders,  elbows,  knees,  and  particularly  in  his  heelsj 
Pil.  Ant.  &  Cal.  ter  die.— -Decoct.  Sarsap. 

Oct.  7th,  All  the  pains  were  lessened,  except 
that  in  his  knee,  which  had  become  more  severe. 
His  mouth  was  gently  affected  by  the  mercury. 

On  the  24th  November,  while  under  the  mer¬ 
curial  affection  of  his  system,  the  papular  erup¬ 
tion  appeared  on  his  face  only.  This  was  the  on¬ 
ly  instance,  except  one  other,  in  which  I  had  seen 
this  eruption  attendant  upon  a  phagedenic  ulcer. 
Hut  there  is  considerable  uncertainty  whether  or 
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not  it  ought  to  be  attributed  to  the  phagedenic 
poison.  He  was  under  the  influence  of  a  prior 
infection,  that  produced  gonorrhoea,  on  which 
we  know  the  papular  eruption  is  an  attendant. — 
In  the  other  case  the  patient  had  also  received  two 
distinct  infections. 

In  the  present  instance  the  use  of  the  antimo- 
nial  pills  with  calomel,  was  continued  until  the 
middle  of  December,  when  the  patient  was  dis¬ 
charged  well. 

Case  XL. 

The  following  is  the  second  case  of  phagedenic 
ulcei,  which  wTas  attended  with  the  papular  erup¬ 
tion,  and  which  for  the  facility  of  comparison  I 
have  annexed  to  the  former.  The  circumstances 
like  those  of  the  preceding  case,  are  not  calculat¬ 
ed  to  weaken  the  conclusion  I  had  formed,  that 
the  true  phagedenic  ulcer  is  always  attended  by 
an  eruption  of  the  pustular  spots  or  tubercles 
which  spread  into  ulcers. 

Valantine  Renny  was  affected  in  Dec.  1817, 
with  slight  superficial  ulcers  on  the  prepuce  and 
corona,  for  which  I  recommended  the  antimonial 
solution,  and  the  black  mercurial  wash.  He  "was 
a  fellow  of  dissipated  habits,  and  again  had  sexual 
intercourse  before  the  ulcers  had  healed,  which 

was  succeeded  by  severe  pain  and  swelling  of  the 
penis. 

In  this  state  he  again  applied  to  me,  when  I 
found  considerable  inflammation,  and  the  glans 
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and  prepuce  at  the  urethral  side  of  the  penis  en¬ 
gaged  in  an  extended  phagedenic  ulceration,  at¬ 
tended  with  every  indication  of  high  symptomatic 
fever. 

January  1st,  1818.  On  this  day  he  was  admit¬ 
ted  into  the  hospital — twelve  ounces  of  blood  were 
taken  from  his  arm,  and  he  was  ordered  antimo- 
nial  solution — poultices,  and  stupes. 

4th,  The  venesection  was  repeated,  and  he  was 
directed  four  grains  of  the  extract  of  cicuta  every 
third  hour. 

‘5th,  The  ulcer  was  extending,  and  had  evi¬ 
dently  made  its  way  into  the  urethra,  as  his  urine 
did  not  pass  by  the  natural  orifice  ;  the  irritation 
of  the  urine  passing  over  the  ulcerated  surface, 
added  considerably  to  his  pain. 

R.  Extract.  Cicutee.  5  i. 

Opii.  purif.  gr.  viii. 

Div.  in  pil,  xij. 

Capt.  unm.  4  a.  qq  hora. 

9th,  Pain  of  the  ulcer  lessened. 

19th,  The  ulcer  had  again  become  painful,  and 
was  evidently  extending.  Fearing  that  the  ex¬ 
tract  of  cicuta  was  of  a  bad  quality,  I  ordered  the 
powder  in  the  dose  of  ten  grains  every  4th  hour, 
which  did  not  produce,  even  in  this  dose,  any  of 
the  characteristic  effects  of  that  narcotic  on  the 
system. 

22d,  On  consultation  it  was  determined  to  touch 
the  ulcer  thrice  a  day  with  a  strong  solution 
of  nitrate  of  silver,  in  the  proportion  of  10  grains 
to  an  ounce  of  distilled  water.  This  application 
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was  continued  five  or  six  days  without  producing 
any  other  effect  than  the  excitement  of  severe 
pain. 

February  5d,  From  my  experience  of  the  bene¬ 
fits  which  always  ensued  when  hemorrhage  either 
occurs  spontaneously,  or  is  artificially  excited  on 
ulcers  of  this  description,  I  determined  upon  re¬ 
moving  with  the  knife  the  surface  of  the  ulcer. — 
Considerable  hemorrhage  ensued,  which  was  pro¬ 
moted  by  the  use  of  warm  water.  The  following- 
day,  we  found  him  not  only  free  from  pain,  but 
elated  and  chearful  in  consequence  of  the  ease  he 
enjoyed.  He  assured  us  that  the  preceding  was 
the  first  night  he  had  slept  since  his  admission. 

From  this  period  the  ulcer  rapidly  improved, 
and  was  healed  in  less  than  a  fortnight.  A  bubo, 
however,  appeared  in  his  groin,  which  detained 
him  in  hospital  until  the  9th  of  March. 

In  the  beginning  of  April,  he  applied  to  me  again 
on  account  of  pains  in  his  joints,  fof  which  I  di¬ 
rected  him  the  antimonial  pills  with  calomel. 

On  the  16th,  an  eruption  appeared,  which  was 
decidedly  papular,  and  he  remarked  that  the  pains 
declined  as  the  eruption  increased.  I  now  ordered 
him  the  decoction  of  sarsaparilla  and  to  persevere 
in  the  same  pills. 

Tn  the  beginning  of  May,  at  a  time  that  the 
eruption  and  pain  had  declined,  he  was  attacked 
with  iritis  of  one  of  his  eyes,  which  yielded  ra-  % 
pidly  to  the  plan  detailed  for  that  symptom,  since 
which  he  has  had  no  other  complaints. 
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As  far  as  I  can  judge  from  these  complicated 
circumstances,  I  am  more  inclined  to  suppose  that 
the  phagedenic  ulceration  in  this  case,  arose  from 
the  irritation  which  the  previous  ulcers  must  have 
undergone  by  means  of  the  second  connexion  al¬ 
luded  to,  rather  than  from  the  application  of  a 
new  virus.  But  if  we  adopt  the  latter  supposition, 
it  may  still  be  questioned  whether  this  papular 
eruption  arose  from  the  first  or  the  second  infec¬ 
tion.  An  examination  of  the  female  with  whom 
he  had  the  second  connexion,  would  perhaps, 
throw  some  light  on  the  subject ;  but  of  this  I  am 
certain,  that  the  secondary  symptoms  in  the  case 
were  such  as  I  have  witnessed  in  every  instance, 
(unless  these  two ,  shall  be  considered  exceptions,) 
arising  either  from  gonorrhoea,  excoriation  of  the 
glans,  and  prepuce,  or  from  the  ulcer,  which  is 
equally  exempt  from  induration  and  phagedena  ; 
and  therefore  it  appears  to  me  almost  conclusive, 
that  it  is  also  to  be  ascribed  to  the  same  specific 

*  S 

virus. 

Case  XLX. 

The  following  case,  although  not  under  my 
care,  I  had  an  opportunity  of  observing  during 
its  entire  progress.  The  notes  I  give  were  taken 
by  my  pupil,  Mr.  Farrell,  and  the  case  is  instruc¬ 
tive  in  as  much  as  it  affords  another  instance  of 
the  connexion  which  exists  between  the  phagede¬ 
nic  primary  ulcer  and  the  pustular  eruption,  which 
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forms  secondary  ulcers,  and  at  the  same  time 
evinces  the  injurious  effects  of  mercury  both  on 
the  primary  and  constitutional  symptoms  of  this 
p  eculiar  disease,  unless  it  has  begun  to  decline. 

John  M'Mahon  admitted  27th  May,  1816,  with 
considerable  inflamma  tion  of  the  penis,  phymosis, 
and  profuse  discharge.  On  retracting  the  prepuce 
as  far  as  its  inflamed  condition  would  admit,  the 
entire  glans  was  discovered  to  be  in  a  state  of  pha¬ 
gedenic  ulceration.  Severe  pain,  high  sympto¬ 
matic  fever. 

He  had  been  disordered  two  months,  and  had 
taken  18  mercurial  pills. 

He  was  ordered  a  bolus,  to  be  taken  at  night, 
containing  six  grains  of  calomel  and  two  of  anti- 
monial  powder,  which  on  the  29th  was  increased 
to  ten  grains  of  calomel,  with  the  same  quantity 
of  antimonial  powders,  and  a  grain  and  a  half  of 
opium. 

This  bolus  was  repeated  every  night  until  the 
16th  of  June,  with  but  four  omissions,  and  on 
these  intervening  periods,  he  took  some  opening 
medicine,  which  was  continued  as  required  until 
the  30th.  The  ulcer  on  the  penis  all  this  time 
was  making  progress,  and  on  the  1st  July,  ulcers 
were  apparent  on  the  tonsils.  He  was  now  put 
on  the  use  of  mercurial  frictions,  which  he  conti¬ 
nued  until  the  9th  of  July,  when  he  had  rubbed 
in  seven  drams  of  ointment.  However,  as  the 
disease  was  still  unchecked,  the  ointment  was  laid 

ji 
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aside  for  pills  of  calomel  and  antimony,  with  oc¬ 
casional  doses  of  the  compound  powder  of  jalopr 
and  the  effervescing  poultice  was  applied  to  the 

penis. 

These  medicines  were  discontinued  on  the  12th 
of  August  for  the  solution  of  the  muriate  of  mer¬ 
cury,  and  an  anadoyne  draught  at  night.  On  the 
19th  of  August,  it  was  noted  that  a  number  o f 
large  brown  scabs  had  made  their  appearance  on 
his  forehead,,  chin,  arms,  legs  and  body,  at  a  time 
that  he  wras  under  the  influence  of  mercury. 

From  this  period  until  the  beginning  of  Sep¬ 
tember,  he  did  not  use  mercury  in  any  form  ;  the 
only  medicine  he  was  ordered  was  a  pill  every 
night,  containing  two  grains  ipecacuanha  and  one 

of  opium,  under  which  his  throat  improved,  but 

* 

the  scabs  enlarged,  and  he  became  affected  with 
pains  in  his  joints. 

The  primary  ulcer  continued  its  ravages,  until 
the  entire  penis  w7as  destroyed,  which  occurred 
about  the  middle  of  August,  when  a  cicatrix  form¬ 
ed  close  to  the  scrotum. 

On  the  4th  of  September  he  was  ordered  the 
solution  of  muriate  of  mercury  and  decoction  of 
sarsaparilla,  which  soon  affected  his  mouth.  The 
scabs  shortly  afterwards  began  to  drop  off,  leav¬ 
ing  the  parts  underneath  healed.  The  pains  of 
his  joints  daily  diminished,  and  he  continued  the 
medicine  until  the  3d  of  October,  when  he  was 
discharged  well. 
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*  Case  XLII. 

✓ 

William  Kelly  admitted  September  6th,  1816, 
withaphagedenic  ulcer  extending  froin  the  corona 
glandis,  more  than  halt  way  along  the  body  of 
the  penis,  and  nearly  round  its  circumference.  It 
was  attended  with  inflammation,  pain,  and  symp¬ 
tomatic  fever — -pulse  120. 

It  commenced  at  the  frenum,  and  spread  rapid¬ 
ly  under  the  exhibition  of  mercury,  which  the 
patient  informed  me  had  been  given  to  so  great 
an  extent  as  six  pills  a  day,  which  he  persevered 
in  a  considerable  time  before  his  admission.  Un¬ 
der  my  directions  he  was  bled  twice,  (sixteen  oun¬ 
ces  each  time)  and  took  purging  and  antimonial 
mixtures  which  he  persevered  in  till  the  20th  Sep¬ 
tember  ;  when  the  ulcer  not  improving  he  was  di¬ 
rected  to  take  five  grains  of  the  extract  of  cicu- 
ta  every  fourth  hour  ;  but  the  ulcer  still  contin¬ 
uing  it  ravages,  this  medicine  was  laid  aside,  on 
the  6th  of  October  for  the  muriate  of  mercury  and 
decoction  of  sarsaparilla. — Still  the  ulcer  extended 
until  the  entire  prepuce  and  a  great  portion  of  the 
glans, including  part  of  the  urethra,was  destroyed. 
About  the  middle  of  November  the  ulcer  began 
to  put  on  a  more  favourable  appearance,  but  at 
the  same  time,  and  while  he  was  under  the  influ¬ 
ence  of  mercury,  he  was  atiacked  with  pains  in 
his  ankles  and  insteps.  The  mercury  was  now 
laid  aside,  and  he  was  ordered  on  the  25th  Novem- 
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ber  a  scruple  of  Dover’s  powder  every  night,  with 
the  decoction  and  the  frequent  use  of  the  warm 
bath. 

Under  this  plan  the  pains  lessened  and  the  ul¬ 
cer  improved  and  finally  healed  before  the  10th  of 
January,  1817.  Still  the  pains  were  lingering  in 
bis  joints,  and  in  compliance  with  his  desire,  lab 
lowedhim  torub  in  5/s.  of  mercurial  ointment  eve¬ 
ry  night — which  about  the  end  of  January  excited 
considerable  ptyalism  under  which  the  pains  were 
greatly  relieved,  but  at  the  same  time  a  large  red 
tubercle  appeared  on  the  back  of  the  right  leg. 
The  mercury  was  still  persevered  in,  but  the  pains 
became  more  troublesome,  and  in  the  middle  of 
February  a  large  scabby  ulcer  had  formed  on  the 
right  arm  below  the  elbow,  and  towards  the  end  of 
the  same  month,  his  knee  became  swelled  and 
inflamed. 

Under  these  circumstances  it  was  obvious  that 
the  mercurial  plan  was  of  little  advantage  to  him; 
it  was  therefore  discontinued  on  the  28th  of  Feb¬ 
ruary,  and  he  was  put  upon  decoction  of  sarsapa¬ 
rilla,  with  which  he  was  directed  to  take  five  grains 
of  gum  guaiacum  every  fourth  hour,  and  to  rub 
the  knee  with  the  ointment  of  tartarized  antimony, 
which  excited  as  usual  a  crop  of  pustules  on  the 
part.  The  pain  of  his  knee  as  well  as  all  the  other- 
pains  gradually  lessened  under  these  medicines, 
and  the  frequent  use  of  the  tepid  bath.  The  tu_ 
bercle  on  the  back  of  his  leg  did  not  ulcerate  until 
the  beginning  of  April,  dhe  same  medicines  were 
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still  continued  with  little  variation,  and  under 
their  use  all  his  complaints  at  length  disappear¬ 
ing,  he  was  discharged  the  hospital  on  the  19th  of 
_  May. 

Case  XU  1 1. 

-  -  r  \ 

In  January  1818,  I  was  called  upon  to  see  an 
elderly  gentleman  on  account  of  an  extensive 
phagedenic  ulcer  which  had  committed  sad  rava¬ 
ges  on  his  glans  and  prepuce — they  present¬ 
ed  an  irregular  surface  either  indented  with  ex¬ 
isting  ulceration,  or  the  cicatrices  of  that  which 
had  lately  healed.  His  urine  passed  through  an 
ulcerated  opening  in  the  urethra,  all  the  under 
part  of  the  glans  including  the  urethra  being  de¬ 
stroyed  by  the  ulcer,  which  was  still  gaining 
ground. 

He  had  frequent  desire  to  pass  water,  at  least 
every  half  hour,  probably  in  consequence  of  the 
irritation  of  the  extremity  of  the  urethra.  There 

were  two  or  three  ulcers  covered  with  crusts  on 

% 

his  back  and  shoulders.  He  was  greatly  emaci¬ 
ated  although  naturally  robust,  and  was  under  the 
influence  of  mercury  : — pulse  112,  great  thirst, 
and  general  symptomatic  fever. 

He  had  been  six  months  disordered.  During 

C3 

the  entire  of  this  period  he  was  using  mercury 
both  in  the  form  of  pill  and  ointment  under  the 
direction  of  an  apothecary,  so  extensively  as  to 
keep  up  a  constant  mercurial  irritation  in  the  sys- 
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tem.  His  medical  guide  at  length  finding  him¬ 
self  completely  bewildered  under  the  evident  fai¬ 
lure  of  his  specific,  though  administered  neither 
sparingly  nor  remissly,  told  the  patient  to  desist 
from  its  farther  use,  that  the  virus  was  totally 
eradicated ,  and  that  nothing  more  was  requisite  to 
his  perfect  recovery  but  wine  and  nourishing  diet. 

This  unfortunate  and  worn-out  gentleman,  ac¬ 
cordingly  began  to  take  a  bottle  of  wine  daily,  and 
as  much  animal  food  as  he  could  swallow,  which  it 
may  readily  be  supposed  was  not  much  ;  but  he 
found  his  fever  and  debility  and  every  complaint 
that  he  was  assured  was  eradicated,  increasing 
under  this  strengthening  regimen,  ’till  at  length 
he  conceived  it  prudent,  late  as  it  was,  to  seek  for 
advice.  It  was  on  this  occasion  that  I  was  con¬ 
sulted. 

I  directed  him  in  the  first  instance  to  remove 
from  about  him  every  thing  tainted  with  mercury; 
to  get  into  a  tepid  bath,  to  take  some  opening  me¬ 
dicine,  a  frequent  saline  draught  and  an  anodyne 
at  night.  The  latter  was  necessary  on  account  of 
the  frequency  of  passing  water,  and  the  general 
irritability  of  his  frame.— Under  this  plan  in  a  few 
days,  one  great  source  of  his  distress,  the  fre¬ 
quency  of  passing  water,  was  removed.  His  thirst 
and  general  fever  were  however  very  considerable, 
and  the  ulcer,  though  slowly,  continued  to  gain 
ground.  I  directed  for  him  the  decoction  of  sar¬ 
saparilla  with  fifteen  dropsof  antimonial  wine  three 
times  a  day. 
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On  the  28th  of  January,  I  removed  with  the 
hnife  several  projecting  portions  of  the  edges  of 
the  ulcer  which  were  jagged,  and  shewed  by  their 
livid  colour,  a  tendency  to  slough  or  ulcerate. 
The  bleeding  from  the  part  was  then  encouraged 
with  warm  water.  He  found  it  of  the  greatest 
advantage,  for  the  pain  of  the  ulcer  was  that  night 
considerably  abated,  and  the  ulcer  afterwards  gra¬ 
dually  improved  in  appearance.  Early  in  Febru¬ 
ary  he  was  attacked  with  severe  pain  and  swelling 
of  the  knee  joint,  which  increased  on  the  slightest 
motion.  This  symptom  (one  of  the  most  formi¬ 
dable  when  encountered  with  mercury)  gave  way 
to  the  application  of  leeches,  twenty  of  which 
were  applied  on  two  successive  days.  The  knee 
was  also  frequently  fomented  with  hot  water  ; 
and  poultices  of  moistened  bread,  in  the  inter¬ 
vals  of  stuping,  were  kept  to  the  part.  On  the 
20th  Feb.  he  was  so  much  recovered  from  this, 
well  as  all  his  other  symptoms,  that  he  was  able 
to  walk  about  his  room  without  pain  or  inconve¬ 
nience.  The  antimonial  wine  was  discontinued 
for  a  dram  of  powdered  sarsaparilla,  thrice  a-day- 
March  1st,  All  the  ulcers  had  healed,  and  his 
appearance,  strength,  and  appetite  greatly  impro¬ 
ved.  From  this  period  he  went  abroad  daily,  and 
soon  regained  his  former  robust  health  and  ap¬ 
pearance.  However,  he  wTas  not  yet  exempt  from 
disease,  for  on  the  25th  of  April,  he  called  to 
shew  me  an  ulcer  of  foul  appearance  about  the 
size  of  a  sixpence  which  had  appeared  on  hi$  chic.- 
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I  directed  him  again  to  recur  to  the  powder  and 
decoction  of  sarsaparilla.  This,  however,  he  ne¬ 
glected  to  do,  thinking  that  the  ulcer  would  spon¬ 
taneously  heal ;  but  he  again  applied  to  me  on  the 
9th  of  May,  at  which  time  it  had  extended  to  the 
size  of  a  shilling,  was  deep  and  foul,  and  the  en¬ 
tire  jaw  swelled  and  inflamed.  I  directed  him  to 
poultice  it  with  bread  and  water,  and  renewed 
my  injunctions  as  to  the  sarsaparilla.  On  the  1st 
of  June  the  ulcer  was  perfectly  healed,  and  he  has 
since  had  no  return  of  his  complaints. 

Case  XL IV. 

John  Murray,  admitted  June  1st,  1818,  with  a 
phagedenic  ulcer  of  the  glans  and  internal  sur¬ 
face  of  the  prepuce,  the  entire  margin  of  which 
had  been  destroyed  by  the  ulceration.  The  pe¬ 
nis  was  greatly  inflamed  and  swollen  ;  he  com¬ 
plained  of  the  most  severe  pain,  which  was  suffi¬ 
ciently  indicated  by  the  extent  of  the  symptoma¬ 
tic  fever  under  which  he  laboured.  Five  weeks 
previous  to  his  admission  the  ulcer  commenced 
on  the  corona  for  which  he  had  taken  about  twen¬ 
ty  mercurial  pills,  which  had  not  affected  l^is 
mouth.  He  was  ordered  the  antimonial  solution 
in  nauseating  doses  ;  the  bread  and  water  pouh 
tiee  was  applied  to  the  penis,  and  sixteen  ounces 
of  blood  were  immediately  taken  from  his  arm. 
This  depletion  was  repeated  on  the  2d,  5th,  7th* 
and  12th  of  the  same  month.  The  blood  was 
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buffy  on  these  several  occasions,  and  each  vene¬ 
section  was  succeeded  by  an  alleviation  of  pain, 
and  diminution  of  symptomatic  fever  :  but  every 
recurrence  of  acute  pain,  according  to  my  views, 
indicated  the  necessity  of  using  the  lancet. 

Under  these  active  measures  the  pain  and  in¬ 
flammation  were  at  length  reduced,  and  the  ulcer 
began  to  put  on  a  more  favourable  appearance ; 
but  he,  at  the  same  time,  began  to  complain  of 
difficulty  of  swallowing,  and  a  deep  excoriated  ul¬ 
cer  discovered  itself  upon  each  tonsil. 

On  the  15th  I  directed  decoction  of  sarsaparilla, 
and  the  black  mercurial  wash  to  the  ulcer. 

On  the  £2d,  he  took  the  powder  of  sarsaparil¬ 
la  with  the  decoction,  in  place  of  the  antimonial 
solution.  Under  this  plan  the  ulcers  of  his  throat 
were  perfectly  healed  on  the  7th  of  July,  and  the 
ulcer  of  the  penis  exhibited  the  appearance  of  a 
mild  healing  granulating  sore,  which  healed  be¬ 
fore  the  20th  of  July. 

My  object  in  adducing  a  case  so  recent,  and, 
perhaps,  incomplete,  is  to  illustrate  by  additional 
evidence  the  advantages  that  ensue  from  active 
depletions  and  nauseating  doses  of  tartar-emetic, 
when  the  phagedenic  ulcer  is  attended  with  acute 
pain,  inflammation  and  symptomatic  fever.  If 
the  case  had  been  differently  treated,  and  mercu¬ 
ry  employed  in  the  usual  manner,  there  is  every 
reason  to  believe  that  the  consequences  would 
'  have  been,  as  in  similar  instances,  the  loss  of  the 
penis.  It  is  as  yet  uncertain  whether  any  other 
constitutional  symptoms  may  make  their  appear- 
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ance,  but  it  will  be  satisfactory  to  recollect  how 
very  soon  the  deep  ulcers  of  the  tonsils  healed  un* 
der  the  mere  exhibition  of  sarsaparilla. 

The  foregoing  cases,  independent  of  these  ex¬ 
emplifying  many  valuable  facts  respecting  their 
treatment,  are  of  great  importance  by  deciding 
that  the  phagedenic  disease  is  characterized  by  a 
peculiar  train  of  symptoms  which  render  it  easily 
recognized,  even  when  the  patient  is  only  affected 
with  a  solitary  or  insulated  symptom. 

It  is  unnecessary  to  expatiate  on  the  great  ad¬ 
vantages  which  this  power  of  discrimination  gives 
to  a  practitioner.  It  is  not  of  difficult  attainment, 
as  I  find  after  a  few  months  observation,  that  the 
majority  of  the  students  of  the  Richmond  Hospi¬ 
tal  decide  correctly  on  the  nature  of  the  disease  by 
the  character  of  the  symptoms. 


Cases  of  the  Constitutional  Symptoms  oj  the  Phage¬ 
denic  Disease  which  disappeared,  after  a  Second 
Infection ,  without  the  use  of  Medicine, 


Case  XLIV. 

In  the  two  following  cases  of  constitutional 
symptoms  of  the  phagedenic  disease,  no  medicine 
whatsoever  was  prescribed,  inasmuch  as  the  pa- 
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tients  had  received  recently  before  their  admis- 
sion,  a  second  infection,  and  was  anxious  to  learn 
whether  the  old  infection  would  be  superseded  by 
the  new  one.  In  this  point  of  view  they  may  be 
esteemed  as  equivalent  to  experiments  by  inocu¬ 
lation — a  subject  which  I  have  enlarged  on  in  my 
former  Essay.  It  is  true  they  may  be  merely  re¬ 
garded  as  instances  of  the  powers  which  the  con¬ 
stitution  possesses  of  overcoming  this  venereal  poi¬ 
son,  but  in  either  point  of  view  the  facts  which 
the  cases  afford  are  worthy  of  being  recorded. 

Thomas  Keys  admitted  September  8th,  1815, 
with  an  extensive  ulceration  engaging  the  back 
of  the  pharynx  and  tonsils — a  large  hard  indolent 
swelling  on  the  back  of  the  left  hand, and  the  same 
affection  of  the  left  instep.  These  were  the  con¬ 
sequence  of  an  infection  which  he  received  two 
years  before,  and  were  decidedly  of  a  phagedenic 
character.  He  underwent  several  severe  courses 
of  mercury,  but  without  effect ;  he  had  also  recei¬ 
ved  a  fresh  infection  about  a  month  before  his  ad¬ 
mission,  which  produced  an  ulcer  without  indura¬ 
tion  but  with  elevated  edges  situated  on  the  pre¬ 
puce.  As  a  placebo  he  was  ordered  bread  pills  ; 
and  no  local  application  whatsoever  w  as  made  use 
of  to  the  ulcer  in  the  throat ;  that  of  the  penis  was 
dressed  with  simple  ointment. 

October  16th,  The  ulcer  of  the  throat  was  near¬ 
ly  healed  ;  but  inflammation  and  swelling  of  the 
lachrymal  sac  had  occurred— a  symptom  which 
he  now  informed  me  had  affected  him  during  the 
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preceding  winter.  I  opened  the  sac  and  let  out 
a  quantity  of  purulent  matter.  The  primary  ul¬ 
cer  on  the  penis  was  at  this  time  completely  cica¬ 
trized. 

November  9th,  The  ulcer  of  his  throat  had 
healed,  and  there  was  not  any  discharge  from  the 
lachrymal  sac.  The  tumours  of  the  back  of  the 
hand  and  instep  were  reduced  to  one-third  of  their 
former  size.  They  were,  however,  of  that  indo¬ 
lent  nature,  that  the  most  powerful  remedies 
could  scarcely  be  expected  to  disperse  them  com¬ 
pletely.  They  were  blistered,  and  the  discharge 
promoted  by  means  of  savin  ointment,  and  this 
was  the  only  medical  interference  with  the  patient 
during  his  residence  in  the  hospital.  Care  was 
taken  to  keep  him  in  a  ward  where  no  mercury 
was  employed.  December  4th,  he  was  discharged, 
but  desired  to  return  if  any  complaints  should  oc¬ 
cur  ;  I  have  not,  however,  since  heard  any  thing 
0f  him. 


Case  XLV. 

John  Fitzpatrick  admitted  October  22nd,  1815, 
Numerous  ulcers,  covered  with  thick  irregular 
crusts  on  his  body  and  extremities,  intermingled 
with  the  marks  and  cicatrices  of  similar  ulcers 
which  had  healed.  This  old  complaint,  for  which 

he  underwent  several  courses  of  mercurv,  both 

*'•  •  ^  , 

in  and  out  of  hospital,  was  of  long  standing  ;  but 
it  did  not  deter  him  from  encountering  a  fresh  in- 
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fection,  the  consequences  of  which  appeared  in  a 
phymosis  with  profuse  discharge  from  beneath  the 
prepuce.  These  symptoms  occurred  three  or  four 
weeks  before  his  admission,  and  he  had  in  conse¬ 
quence  taken  sixteen  mercurial  pills.  Bread  pills 
were  now  ordered  for  him,  as  in  the  preceding 
case,  with  a  view  to  prevent  his  seeking  for  mer¬ 
cury  elsewhere. 

November  4th,  Many  of  the  crusts  had  fallen 
off,  exposing  the  ulcers  in  a  healing  state  in  the 
centre,  but  with  their  edges  foul  and  phagedenic . 
Some  fresh  spots,  about  the  size  of  peas,  which 
immediately  scabbed,  had  appeared  during  the 
preceding  week;  but  all  these  constitutional  ulcers, 
except  a  large  one  on  the  thigh,  healed  before 
the  end  of  November,  and  this  was  cicatrized  be¬ 
fore  the  12th  of  December.  With  respect  to  the 
recent  infection,  the  profuse  discharge  had  ceased 
in  about  three  weeks  after  his  admission,  and  he 
was  enabled  to  retract  the  prepuce,  which  exposed 
a  sore  without  induration  or  other  characters  on 
the  corona.  This  was  not  healed  until  the  18th 
of  December.  After  all  his  complaints  had  dis¬ 
appeared,  I  still  detained  him  a  week  in  hospital, 
and  on  his  discharge  enjoined  him  to  return  if  any 
new  symptoms  should  occur,  but  I  have  not  seen 
him  since. 
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Cases  of  Ulcers  of  the  Skin  and  Throat 

,  /  .  v  *» 

Case  XLVL 

Thomas  Hardford  admitted  January  13th,  1815, 
with  two  extensive  ulcers  covered  with  crusts  on 
his  scalp — fistula  lachymalis  and  foul  ulcer  of  the 
sac  of  the  right  eye— ulcers  situated  on  his  arms 
and  thighs,  each  about  the  size  of  adollar,  healing 
in  the  centre,  and  extending  with  a  phagedenic 
edge  at  their  circumference. 

According  to  his  statement,  the  primary  ulcer 
had  appeared  two  years  before  on  the  body  of 
the  penis  ;  on  examination  I  found  the  cicatrix 
large  and  free  from  induration,  for  this  he  had 
been  admitted  into  the  Lock  Hospital,  where  he 
remained  seven  weeks,  during  the  entire  of  which 
time  he  rubbed  in  a  dram  of  ointment  every  night 
without  affecting  his  mouth— under  this  treatment 
the  ulcer  healed  and  he  was  discharged  the  hospi¬ 
tal.  Half  a  year  afterwards,  he  was  affected  with 
an  ulcer  in  his  throat,  which  also  healed  under  a 
full  mercurial  course-— after  which  he  remained  a 
considerable  time  apparently  well.  His  present 
symptoms  were  ushered  in  by  fever  and  pains  in 
his  different  joints,  followed  by  an  eruption  which 
quickly  formed  scabs  and  ulcers. 

I  ordered  the  decoction  of  sarsaparilla  and  so¬ 
lution  of  muriate  of  mercury,  which  he  persever¬ 
ed  in  until  the  4th  of  April,  and  under  its  use 


Of  the  Skin  and  Throat . 


143 


the  ulcers  all  healed,  the  centre  of  each  be¬ 
ing  the  first  to  cicatrize;  but  about  this  period  he 
began  to  complain  of  severe  pains  in  his  hips  and 
knees  and  the  left  testicle  became  enlarged  and 
painful— under  those  circumstances  I  determined 
on  putting  him  through  a  full  mercurial  course, 
and  directed  him  to  rub  in  a  dram  of  ointment  eve¬ 
ry  night.  This  plan  he  only  persevered  in  until 
the  17th  of  April,  when  he  thought  proper  to  leave 
the  hospital. 

Two  months  after  he  had  left  the  hospital,  as  I 
have  since  learned  from  him,  spots  appeared  on 
different  parts  of  his  body,  which  spread  into  ul¬ 
cers,  and  the  testicle  suppurated,  but  healed  with¬ 
out  the  use  of  medicine.  On  the  7th  of  January, 
1816,  he  was  re-admitted  into  the  hospital,  at 
which  time  his  face  and  scalp  were  covered  with 
a  scabby  eruption,  and  there  were  several  ulcers 
on  his  body  similar  to  those  with  which  he  was 
formerly  affected,  and  also  a  very  extensive  one 
which  spread  over  the  scapula,  shoulder,  and  arm, 
as  low  as  the  elbow,  and  engaged  the  greater  part 
of  the  limb.  The  centre  of  the  ulcer  was  healed, 
and  the  healing  process  seemed  to  keep  pace  with 
the  extension  of  the  ulcerative  process  at  the 
edges.  His  debility  and  emaciation  were  extreme. 

From  the  ill  effects  of  his  former  mercurial 
courses,  I  determined  to  try  sarsaparilla,  the  de¬ 
coction  of  which  he  was  ordered,  with  two  grains 
of  opium  every  night  to  relieve  irritation,  to 
which  were  added  on  the  28th  January,  pills  of 
gum  guaiacum  and  antimonial  powder. 
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He  was  also  directed  to  smear  the  smaller  scab¬ 
by  spots  frequently  wi  th  actual  parts  of  the  sulphur 
and  tar  ointments.  Under  this  plan  the  ulcers, 
including  the  large  one  on  tiis  shoulder  and  arm, 
had  comptetely  healed  before  the  end  of  February, 
and  he  was  actually  robust  in  his  appearance  ;  but 
still  the  smaller  spots  remained  obstinate.  He 
however,  persevered  in  the  decoction  and  pills 
above  directed,  until  the  8th  of  April,  when  it  was 
thought  advisable  to  try  again  the  solution  of  mu¬ 
riate  of  mercury  in  conjunction  with  his  decoc¬ 
tion.  A  great  amendment  of  those  smaller  scab¬ 
by  spots  ensued,  and  he  was  discharged  the  hospi¬ 
tal  apparently  well  on  the  27th  of  April.  He  had 
an  opportunity  of  going  to  the  country,  which"  I 
advised  him  to  embrace. 

On  the  9th  of  October,  1816,  he  was  again 
re-admitted,  miserably  emaciated — his  present 
complaints  were  similar  to  the  former.  His  face 
was  covered  with  scabby  spots;  they  could  scarce¬ 
ly  be  called  ulcers,  or  accurately  characterized  by 
any  of  the  terms  in  the  nomenclature  of  Willan 
or  Bateman.  There  were,  however,  large  ulcers* 
covered  with  thick  brown  crusts,  on  his  back  and 
limbs,  and  he  complained  of  pains  in  his  knees  and 
heels.  Decoction  of  sarsaparilla  was  ordered  for 
him,  with  which  the  solution  of  muriate  of  mercu¬ 
ry  was  at  first  combined,  but  this  on  the  29th  of 
October,  was  discontinued  for  pills  of  gum  guai- 
acum,  antimonial  powder,  and  calomel.  The  ul¬ 
cers  continued  to  extend  under  this  plan,  and  not 
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finding  relief,  he  determined  upon  going  to  the 
country,  and  was  discharged  on  the  12th  of  No- 
vember. 

He  returned  to  the  hospital  again  on  the  30th 
of  April,  1817,  not  much  worse  than  when  he  last 
left  it.  The  same  scabby  appearance  was  on  his 
face,  extensive  ulcers  in  general,  covered  with 
thick  crusts  in  different  parts,  but  particularly  on 
his  legs,  thighs,  and  arms.  He  stated  that  after  he 
left  the  hospital,  a  very  large  ulcer  appeared  on  his 
breast,  which  afterwards  healed  from  the  centre, 
like  the  others,  without  the  use  of  any  medicine. 

From  the  frequent  failures  of  mercury  in  this 
case,  both  in  full  and  alterative  doses,  I  deter¬ 
mined  to  give  him  no  more  of  that  medicine.  It 
appeared  an  appropriate  case  for  the  nitro-muria- 
tic  acid  bath,  as  recommended  by  Doctor  Scott# 
His  feet  and  legs  as  far  as  his  knees  were  immers¬ 
ed  in  it  during  half  an  hour  or  more,  morning  and 
evening,  and  at  the  same  time  all  the  ulcers  were 
washed  with  the  liquor  of  the  bath.  Under  its  use 
considerable  amendment  ensued  :  all  the  ulcers 
looked  better,  and  many  of  them  healed,  while 
his  general  health  at  the  same  time  improved. 

But  early  in  June,  they  began  again  to 
extend;  he  said  the  bath  weakened  him,  and  he 
felt  reluctant  to  continue  its  use.  It  was  therefore 
no  longer  persisted  in,  but  sarsaparilla  in  powder 
and  decoction  was  tried,  and  he  was  desired  to 
keep  lint,  moistened  in  the  black  mercurial  wash, 
to  the  sores.  His  amendment  was  now  progressive, 

T 


146 


Phagedenic  Ulcers 

The  ulcers  gradually  healed;  but  he  continued  the 
medicines  till  he  was  discharged  apparently  well 

on  the  15th  of  August,  1817. 

The  disease  was  not,  however,  yet  subdued,  for 
he  returned  to  the  hospital  on  the  15th  of  January, 
1818,  emaciated  as  before  with  a  number  of  small 
ulcers,  covered  with  crusts  on  different  parts  oi 
his  body,  but  particularly  on  his  thighs.  He  had 
also  the  scabby  blotches  on  his  face,  which  were 
noticed  in  his  last  admission  ;  these  complaints  ap¬ 
peared  six  weeks  before.  The  disease  had,  however 
lost  its  former  virulence,,  as  the  symptoms  were 
mild  compared  to  those  with  which  he  was  former¬ 
ly  affected.  I  again  had  recourse  to  the  nitro-mu- 
riatic  acid  bath,  which  he  continued  till  the  24th 
of  February.  But  as  the  ulcers  were  becoming 
larger  and  looked  foul,  it  was  discontinued  for  the 
powder  and  decoction  of  sarsaparilla.  The  ulceis 
were  now  dressed  with  a  solution  of  nitrate  of  sil¬ 
ver,  in  the  proportion  of  three  grains  to  an  ounce 
of  distilled  water,  and  in  the  beginning  of  April, 
he  was  directed  to  use  daily  a  tepid  bath,  impreg¬ 
nated  with  sulphurated  kali.  Under  this  treat¬ 
ment,  and  the  use  of  sarsaparilla,  the  ulceis  slow¬ 
ly  healed  from  the  centre  like  the  otheis,  and  he 
was  discharged  apparently  well  on  the  9th  of  June, 
1818.  Having  furnished  ample  proofs  during  his 
tedious  illness,  that  hospital  patients  are  not  the 
most  satisfactory  subjects  for  a  medical  investiga¬ 
tion — a  private  patient  could  scarcely  have  indulg- 
'  ed  his  caprice  more  frequently  than  This  indivi¬ 
dual. 
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Case  XLVIL 

The  following  is  a  case  of  phagedenic  ulceration 
of  the  throat  which  extended  to  the  larynx,  and 
terminated  fatally  by  exciting  phthisis  pulmo- 
nalis. 

Terence  Clarke  was  admitted  July  31st,  1815, 
into  the  Richmond  Hospital.  The  entire  pharynx, 
as  far  as  could  be  seen  was  engaged  in  an  exten¬ 
sive  ulceration,  which  had  destroyed  the  uvula 
and  a  great  portion  of  the  velum.  If  the  follow¬ 
ing  account,  which  he  gave  of  his  complaints  be 
credited,  the  warmest  advocates  for  mercury  must 
allow  that  the  remedy  had  at  least  an  ample  trial. 
Hestated  that  four  years  previous  to  his  application 
to  me,  he  had  a  large  ulcer  on  the  prepuce,  which 
healed  with  difficulty  under  a  full  course  of  mer¬ 
cury  of  two  months  duration — that  eight  months 
afterwards,  his  throat  became  affected,  and  nodes, 
which  ulcerated,  appeared  on  his  shins  \  that  for 
these  complaints  he  was  admitted  into  the  Lock 
Hospital  in  the  winter  of  1813,  where  he  remained 
twenty-one  weeks,  and  underwent  two  protracted 
and  severe  courses  of  mercury,  but  without  any 
decided  result,  as  his  throat  was  ulcerated  at  the 
time  he  was  discharged. 
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That  after  he  left  the  hospital  his  throat  at  first 
improved,  but  a  few  months  afterwards  becoming 
as  bad  as  before,  he  was  re-admitted  into  the  same 
hospital.  On  this  occasion  he  fell  under  the  care 
of  different  surgeons  who  put  him  on  a  course 
of  mercury  again  ;  but  which  rendering  his  com¬ 
plaints  worse,  was  very  properly  discontinued,  and 
sarsaparilla  directed,  under  the  use  of  which 
the  ulcer  healed,  and  he  was  discharged  a  second 
time,  after  remaining  in  the  hospital  14  weeks; 
that  scarcely  two  months  after  his  discharge 
his  throat  again  becoming  ulcerated,  he  was 
admitted  a  third  time  into  the  same  hospital 
under  the  care  of  a  third  surgeon,  who  probably 
not  regarding  the  former  failures  of  the  specific , 
doomed  him  to  undergo  another  severe  course  of 
14  weeks  duration,  which  a  naturally  robust  con¬ 
stitution  enabled  him  to  endure,  and  that  he  was 
discharged  the  hospital  in  July,  1814,  the  ulcer  of 
his  throat  remaining  nearly  in  the  same  state  as  at 
his  admission  ;  finally  he  stated  that  the  ulcer  af¬ 
terwards  spontaneously  healed,  and  that  it  occa¬ 
sionally  ulcerated  and  healed  of  itself,  but  be¬ 
coming  more  obstinate,  he  was  induced  again  to 
seek  admission  into  an  hospital  under  my  care. 

At  this  time  his  swallowing  was  extremely  diffi¬ 
cult.  I  judge  that  the  ulcer  extended  a  considera¬ 
ble  way  "down  the  oesophagus,  as  he  complained  of 
severe  pain  extending  from  the  larynx  as  far  as 
the  sternum.  He  could  only  swallow  liquids,  and 
the  greater  part  of  these  regurgitated  into  the 
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Dares.  Although  in  similar  cases,  I  had  imme¬ 
diately  checked  the  progress  of  the  ulcer  by  mer¬ 
curial  fumigations,  and  the  internal  use  of  that 
medicine,  yet  its  failure  in  the  many  trials  to 
which  this  patient  had  been  subjected,  induced 
me  to  recur  to  other  measures.  As  I  had  seen 
similar  ulcers  which  resisted  mercury,  give  way  to 
nitrous  acid,  I  determined  to  try  that  medicine 
diluted  to  such  a  degree  as  would  enable  him  to 
swallow  it.  I  also  directed  that  the  ulcer  should 
be  touched  thrice  or  four  times  daily  with  the  oxy- 
mel  oeruginis,  and  that  a  seton  should  be  insert¬ 
ed  in  his  neck.  Under  this  plan  amendment  im¬ 
mediately  followed,  and  this  extensive  ulcer,  as  far 
as  it  could  be  seen,  was  healed  before  the  9th  of 
September ;  but  his  voice  had  assumed  that  whis¬ 
pering  sound  which  denotes  an  affection  of  the 
larynx,  and  the  bones  of  his  nose  had  evidently 
become  affected,  for  there  was  an  offensive  dis¬ 
charge  through  the  nares,  along  with  which  seve¬ 
ral  small  pieces  of  bone  had  come  away.  Under 
these  circumstances  I  deemed  it  warrantable  to 
make  a  trial  of  the  internal  exhibition  of  the  mu¬ 
riate  of  mercury  conjoined  with  sarsaparilla,  but 
it  was  not  productive  of  any  beneficial  change  ;  it 
was  therefore,  after  a  trial  of  three  weeks,  discon¬ 
tinued  for  a  pill  containing  half  a  grain  of  calomel 
with  five  grains  of  extract  of  cicuta  thrice  a  day. 
But  this  was  as  unavailing  as  the  former,  for  the 
discharge  from  his  nose  became  more  offensive, and 
more  bony  exfoliations  came  away.  His  breathing 
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became  quick  and  evidently  impeded  ;  he  com¬ 
plained  of  pain  in  the  larynx,  expectorated  a  great 
quantity  of  slimy  matter — had  a  teasing  inces¬ 
sant  cough— -his  countenance  betrayed  gieat  anx-  , 
iety,  and  his  pulse  was  from  110  to  120— at  the 
same  time  also  his  throat  again  began  to  shew 
signs  of  ulceration,  and  two  scabby  spots  appear¬ 
ed,  one  on  the  left  ala  nasi,  and  the  other  on  the 
chin.  Under  these  circumstances,  about  the  mid¬ 
dle  of  October  I  discontinued  the  mercury,  and 
put  him  on  the  compound  decoction  of  sarsaparil¬ 
la.  Counter-irritation  by  means  of  blisters  was 
kept  up  for  some  time  on  the  exterior  larynx, which 
he  always  pointed  out  as  the  cnief  seat  of  his 
distress,  and  irritation  was  lessened  by  opiates. 

If  the  larynx  had  not  been  affected,  in  all  pro¬ 
bability  he  would  have  recovered  under  the  use  of 
sarsaparilla j  for  the  foul  discnaige  and  exfoliation 
from  the  nostrils  ceased,  the  ulcer  of  his  throat 
healed,  as  did  also  the  scabby  ulcer  on  his  nose 
and  chin,  the  process  beginning  from  the  centre 
of  each,  a  circumstance  which  marked  the  pha¬ 
gedenic  nature  of  his  disease.  But  while  these 
favourable  circumstances  were  going  forward, 
cough,  dyspnoea,  increased  expectoration,  hectic 
fever,  emaciation,  and  oedema  of  the  legs  gradu¬ 
ally  set  in,  and  evidently  evinced  that  he  was  af¬ 
fected  with  incurable  phthisis.  He  lingered,  how¬ 
ever,  till  the  15th  September,  1816. 

I  had  not  an  opportunity  of  examining  the  bo¬ 
dy  afterwards*  but  I  have  been  present  at  the  ex- 
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animation  of  several  cases  precisely  similar,  'in 
which  the  cartilages  and  other  parts  forming  the 
larynx  were  extensively  destroyed  by  the  effects 
of  ulceration. 


Case  XLVIIL 

Peter  Dunn  admitted  Nov.  3rd,  1S15,  with  an 
extensive  ulceration  of  phagedenic  character  en¬ 
gaging  the  velum,  uvula,  and  tonsils.  The  uvula 
was  connected  to  the  velum  by  two  small  threads 
of  flesh,  and  hung  upon  the  tongue  in  such  a 
manner  as  to  excite  great  uneasiness.  Degluti¬ 
tion  wras  extremely  difficult.  I  learned  that  dur¬ 
ing  the  preceding  December  he  had  an  ulcer  on 
the  prepuce,  which  healed  with  difficulty  under  a 
course  of  mercury  of  three  months.  That  in  the 
following  August  the  ulcer  of  his  throat  first  ap¬ 
peared,  for  which  he  rubbed  in  18  drams  of  oint¬ 
ment,  and  took  mercurial  pills  without  the  slight¬ 
est  benefit. 

In  the  first  instance  the  uvula  was  removed,  as 
it  could  not  be  saved,  and  was  a  great  source  of 
irritation.  The  oxymel  oeruginis  was  then  applied 
to  the  entire  ulcer,  and  the  application  was  re¬ 
peated  every  fourth  hour.  Decoction  of  sarsapa¬ 
rilla  and  antimonials  were  also  directed.  Under 
this  plan  the  ulcer  rapidly  improved,  and  was 
perfectly  healed  before  the  1 8th  of  December,  on 
which  day  he  was  discharged  well. 
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Case  XLIX. 

Laurence  Reynolds,  admitted  24th  December* 
1815,  with  large  ulcers  covered  with  thick  crusts* 
situated  on  his  trunk,  legs  and  thighs.  Three  or 
four  of  those  were  without  crusts,  but  with  a  pha¬ 
gedenic  edge.  An  ulcer  extended  along  the  tar¬ 
sus  of  the  right  eye-lid,  which  was  considerably 
swelled.  A  large  node  was  situated  on  the  lower 
end  of  the  left  tibia,  and  he  complained  of  severe 
pain  in  his  head. 

He  stated  that  the  primary  ulcer  on  the  penis, 
which  occasioned  these  complaints,  occurred  so 
long  back  as  four  years  before  his  admission,  and 
was  healed  under  the  exibition  of  corrosive  subli¬ 
mate  that  an  interval  of  two  years  took  place 
before  any  constitutional  symptoms  appeared  which 
were  similar  to  those  he  then  laboured  under,  and 
for  which  he  was  admitted  into  the  Richmond 
Hospital,  where  he  underwent  a  full  course  of 
mercury,  of  nine  weeks  duration,  which  removed 
all  his  complaints,  but  that  they  began  to  appear 
again  in  less  than  a  month  after  he  was  discharg¬ 
ed  ;  that  he  was  again  admitted  in  the  preceding 
February  into  the  same  hospital,  where  he  was 
kept  under  the  influence  of  mercvjry  during  four¬ 
teen  weeks,  which,  a  third  time  apparently  cured 
his  complaints,  but  that  in  a  very  short  time  they 
re-appeared  in  the  extent  and  form  already  de« 
scribed,  when  he  applied  to  me. 
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I  directed  for  him  the  compound  decoction  oh 
sarsaparilla,  and  the  following  pills: 

R.  Gum.  Resin.  Guaiaci  3i.ss. 

Pulv.  Antim.  3ss. 

Ft.  Pilul.  xxiv. 

Capt.  Un.  4a.  qq  hora. 

Repeated  blisters  were  also  applied  to  the  node 
on  the  tibia,  and  the  discharge  from  the  part  pro¬ 
moted  by  savin  ointment. 

There  was  not  the  slightest  variation  made  in 
this  plan,  as  long  as  he  remained  in  the  hospital. 
His  amendment  proceeded  in  a  gradual  and  unin¬ 
terrupted  manner,  except  that  a  second  node  ap¬ 
peared  on  the  ulna,  to  which  blisters  were  also 
applied.  The  crusts  did  not  fall  from  some  of  the 
spots  until  the  ulcers  were  healed,  while  those 
that  were  exposed  to  view  healed  in  the  manner  I 
have  so  often  mentioned,  from  the  centre.  On 
the  15th  February,  1816,  he  was  discharged  the 
hospital  well. 

Case  L, 

James  Finigan  admitted  March  20th,  1816, 
with  several  scabby  ulcers  on  the  head,  and  large 
circular  ulcers  covered  with  thick  crusts  on  his 
shoulders,  arms,  and  thighs.  He  complained  of 
pains  in  his  knees  and  insteps,  and  stated  that  he 
was  four  years  disordered,  and  had  used  mercury 
repeatedly  and  extensively. 

He  was  ordered  decoction  of  sarsaparilla  with 
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antimonials,  which  he  persevered  in  without 
interruption,  until  the  4th  of  August,  when  he 
was  discharged  well. 


/  ,  Case  LL 

’  > 

J  •  .  f  "  / 

John  Malan  admitted  June  18th,  1816.  The 
entire  velum,  uvula,  and  tonsils  were  engaged  in 
a  deep  and  phagedenic  ulceration.  The  left  ton¬ 
sil  was  nearly  destroyed.  A  large  ulcer  covered 
with  a  thick  crust  was  on  the  left  arm.  Emacia¬ 
tion  remarkable — severe  pain  in  his  head.  He 
had  been  disordered  a  considerable  length  of  time, 
he  himself  stated  between  six  and  seven  years,  but 
it  is  rather  problematical  that  the  effects  of  the  one  . 
infection  should  be  so  long  protracted  ;  but  what¬ 
ever  the  period  might  have  been,  it  appears  that 
he  was  repeatedly  salivated  during  its  continuance. 
I  directed  that  the  ulcer  of  his  throat  should  be 
touched  frequently  every  day  with  a  strong  solu¬ 
tion  of  the  muriate  of  mercury,  in  the  proportion 
of  three  grains  to  an  ounce,  and  that  he  should 
take  the  antimonial  solution  and  decoction  of  sar¬ 
saparilla.  Under  this  plan  his  amendment  was  in 
an  extraordinary  degree  rapid;  for  this  extensive 
ulcer  was  perfectly  healed  before  the  Sth  of  July, 
on  which  day,  finding  himself  well,  he  left  the 
hospital  without  my  concurrence.  I,  however,  saw 
him  long  afterwards,  and  he  had  not  experienced 
any  return  of  his  complaints. 
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Case  LTI. 

Denis  Griffin  admitted  May  7th,  1818.  A 
deep  foul  ulcer  engaged  the  left  tonsil,  with  in* 
flammation  of  the  fauces,  and  some  difficulty  in 
swallowing.  I  could  not  learn  from  him  how  long 
he  had  been  disordered,  but  merely  that  the  first 
appearance  of  the  above  ulcer  was  in  the  preced¬ 
ing  February,  for  which  he  had  been  admitted  in¬ 
to  the  Lock  Hospital,  where  he  underwent  a  mer¬ 
curial  course, — that  the  ulcer  healed  under  this 
treatment,  but  re-appeared  in  a  fortnight  after  he 
had  left  the  hospital. 

The  ulcer  was  touched  thrice  a-day  with  oxy~ 
m el  aeruginis,  and  he  was  ordered  decoction  and 
powder  of  sarsaparilla.  A  rapid  amendment  en¬ 
sued  under  these  medicines  ;  for  the  ulcer  was 
healed  before  the  19th  of  May,  on  which  day  he 

was  discharged  the  hospital.  A  vast  number  of 

« 

similar  cases  were  cured  in  the  same  manner,  but 
this  instance  will  sufficiently  elucidate  the  mode 
of  treatment. 

Case  LI II. 

\ 

The  two  following  cases  will  afford  good  exam¬ 
ples  of  the  large  tubercular  eruption  of  which  I 
have  given  a  drawing  in  Plate  II.  of  my  former 
Essay. 

Patrick  Timmins  admitted  October  10th,  1814. 
There  were  several  foul  ulcers  on  his  legs  and 
thighs,  with  undermined  edges,  one  of  these  si¬ 
tuated  on  his  thigh  was  as  large  as  the  palm  of  the 
hand.  There  was  also  a  large  tubercle  on  the 
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right  leg.  He  stated  that  all  the  ulcers  had  arisen 
from  similar  tubercles,  and  that  the  first  appear¬ 
ance  of  this  eruption  was  in  the  preceding  April, 

• — that  he  never  had  any  primary  ulcer  on  the  pe¬ 
nis,  but  had  a  bubo  in  the  preceding  December. 
I  ordered  for  him  bread  and  water  poultices,  and 
the  nitrous  acid,  which  he  persevered  in  until 
the  7th  of  November  ;  under  this  plan  all  the  smal¬ 
ler  ulcers  healed,  but  the  large  one  on  his  leg  still 
remained  foul  and  irritable.  The  nitrous  acid 
was  discontinued  for  decoction  of  sarsaparilla  and 
the  muriate  of  mercury  ;  but  they  were  both  laid 
aside  on  the  22d  November  in  consequence  of  an 
attack  of  severe  pain  and  swelling  of  the  right 
knee.  Ten  grains  of  the  compound  powder  of 
ipecacuanha  were  now  ordered  for  him  thrice  a- 
day,  in  conjunction  with  the  compound  decoction 
of  sarsaparilla.  He  was  also  directed  to  rub  the 
ointment  of  tartarized  antimony  on  his  knee.  Un¬ 
der  this  plan  the  pain  and  swelling  of  the  knee 
was  removed  in  five  or  six  days,  and  on  Decem¬ 
ber  19th,  the  ulcer  of  his  leg  having  healed,  he 
was  discharged  the  hospital  well. 

Case  L1V. 

William  Prendergast  admitted  December  17th, 
1815.  There  were  five  or  six  tubercles  on  his  legs 
and  thighs  the  size  of  half  a  wall-nut,  the  skin 
over  each  was  slightly  discoloured  ;  these  were  in¬ 
termingled  with  an  equal  number  of  large  foul  ill- 
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cers  with  jagged  irregular  edges  which  had  arisen 
from  similar  tubercles.  There  was  considerable 
enlargement  of  the  right  testis. 

He  stated  that  three  years  previous  to  his  ad¬ 
mission  he  had  an  ulcer  on  the  penis,  and  that  a 
year  and  a  half  afterwards  the  eruption  of  tuber¬ 
cles  began  to  make  their  appearance,  but  that  they 
were  preceded  for  several  months  by  severe 
pains  in  his  joints— that  the  swelling  of  the  testis 
came  with  the  eruption,  but  that  it  disappeared 
under  the  application  of  a  blister  to  the  scro¬ 
tum,  and  that  he  had  not  used  mercury  for  the 
secondary  symptoms.  I  put  him  on  the  use  of 
nitrous  acid,  and  directed  him  to  rub  daily  a 
dram  of  the  ointment  of  tartarized  antimony  over 
the  affected  testis*with  a  view  of  exciting  counter¬ 
irritation  on  the  skin  of  the  scrotum. 

On  the  31st  December  many  of  the  ulcers  had 
healed  and  several  of  the  tubercles  had  receded  ;  a 
plentiful  crop  of  pustules  had  been  excited  by  the 
antimonial  ointment,  and  the  part  was  poulticed. 

January  8th,  1816,  Two  or  three  of  the  ulcers 
began  to  look  foul.  The  nitrous  acid  was  discon¬ 
tinued  for  decoction  of  bark  and  sulphuric  acid, 
but  was  resumed  again  on  the  28th. 

February  19th,  The  ulcers  had  nearly  healed, 
the  process  of  healing  commencing  in  the  centre 
of  each  ulcer.  The  tumour  of  the  testis  which 
wras  long  obstinate  began  to  decline,  the  counter¬ 
irritation  being  constantly  preserved  by  means  of 
the  antimonial  ointment.  About  this  time  a 
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scabby  spot  appeared  upon  each  shoulder,  which 
afterwards  spread  into  ulcers  the  size  of  a  shilling, 
but  soon  began  to  heal  from  the  centre  like  the 
other  ulcers.  The  nitrous  acid  was  still  contin¬ 
ued,  and  on  the  17th  of  March  he  was  discharged 
well. 


Case  LV. 

The  reader  may  contrast  with  the  preceding 
cases,  which  were  truly  phagedenic,  the  four  fol¬ 
lowing  cases  of  ulcers  on  the  skin,  which  resem¬ 
bled  those  that  were  traced  to  the  ulcer  with  ele¬ 
vated  edges.  The  great  difference  between  their 
characters  consists  in  the  comparative  small  size 
of  the  ulcers  in  the  succeeding  cases— their  milder 
character-the  thinness  of  their  crusts,  and  in  their 
mode  of  healing  from  their  margins  like  common 
ulcers. 

Thomas  Watson  admitted  July  13,  1815,  with 
numerous  ulcers  varying  from  the  size  of  sixpence 
to  a  shilling  over  his  entire  body,  some  of  which 
were  covered  with  flat  crusts.  He  stated  that  he 
was  disordered  three  years  and  a  half,  the  first  ap¬ 
pearance  of  his  ailments  being  an  ulcer  on  the  pe¬ 
nis  which  healed  with  great  difficulty  under  the 
use  of  mercury,  having  been  four  months  in  the 
LockHospital  constantly  using  mercurial  frictions; 
but  notwithstanding  the  severity  of  the  course  lie 
underwent,  that  a  month  after  he  left  the  hospital 
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his  throat  became  affected,  and  afterwards  the 
eruption  appeared,  for  which,  with  little  interrup¬ 
tion,  he  had  been  using  mercury  to  the  time  of  his 
admission.  His  emaciation  was  extreme. 

I  directed  for  him  a  strong  decoction  of  guaia- 
cum  wood,  conjoined  with  the  antimonial  solu¬ 
tion,  which  he  continued  to  take  until  thel4thAug. 
During  this  period  the  majority  of  the  ulcers  had 
healed,  but  some  new  spots  appearing,!  discontinu¬ 
ed  those  medicines  for  the  nitrous  acid,  which  he 
took  until  the  11th  of  September,  but  it  disagree¬ 
ing  with  his  bowels,  the  compound  decoction  of 
sarsaparilla  was  ordered  in  its  place.  The  erup¬ 
tion  of  pustules  which  formed  thin  crusts,  and 
then  healed,  continued  until  the  beginning  of  Oc¬ 
tober.  Decided  benefit  was  derived  from  smear¬ 
ing  them  daily  with  equal  parts  of  the  tar  and  sul¬ 
phur  ointments.  He  continued  the  decoction  un¬ 
til  the  23d  of  October,  when  he  was  discharged 

\  ...  * 

well. 

Case  LVI. 

James  M'Donough  admitted,  January  30th, 
1816.  Numerous  spots,  covered  with  thin  flat 
crusts,  in  general  about  the  size  of  a  shilling, 
were  scattered  over  his  body,  but  were  most  nu¬ 
merous  on  his  thighs  and  legs  ;  on  the  latter  there 
were  several  foul  ulcers,  each  about  the  size  of 
half  a  crown.  He  complained  of  pains  in  his 
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shoulders,  arms,  and  legs,  and  stated  that  the  pri¬ 
mary  ulcers  had  occurred  eleven  months  before, 
but  healed  under  the  use  of  mercurial  pills,  and 
that  the  eruption  appeared  in  successive  crops, 
the  older  healing  and  fresh  ones  breaking  out. — 
He  was  ordered  decoction  of  sarsaparilla,  anti- 
monial  solution,  and  the  tar,  and  sulphur  ointment, 
as  in  the  preceding  case,  which  he  persevered  in 
till  the  7  th  of  March,  when  he  was  discharged  well, 
the  ulcers  having  healed  from  their  margins,  like 
common  sores. 

Case  LVIL 

Anne  Harvey  admitted  February  1,  1816,  with 
a  thick  eruption  of  spots  covered  with  thin  flat 
crusts,  each  about  the  size  of  six  pence,  over  her 
entire  body,  superficial  ulcers  on  the  side  of  her 
tongue,  and  a  deep  cleft  in  the  centre  ofthe  tongue. 
She  had  been  three  times  in  the  Lock  Hospital 
for  different  infections  during  the  preceding  two 
years,  and  each  time  was  salivated.  I  directed  for 
her  the  antimonial  solution  and  decoction  of  sarsa¬ 
parilla,  and  also  a  gargle  with  the  muriate  of  mer- 
cury  in  the  proportion  of  one  grain  to  an  ounce. 

March  18th,  All  her  complaints  had  disappear¬ 
ed,  and  she  was  discharged  the  hospital. 

Case  LVJIL 

John  Hudson  admitted  May  8th,  1818.  His 
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entire  body  and  limbs  were  nearly  covered  with  a 
multitude  of  ulcers,  some  in  a  granulating  state, 

-  bat  the  majority  covered  with  crusts- — they  were 
in  general  about  the  size  of  a  sixpence,  some  larg¬ 
er  and  some  smaller.  From  his  description  of 
their  commencement,  they  seem  to  have  arisen 
from  phlyzacious  pustules.  He  stated  that  five 
months  before  his  admission,  the  eruption  had 
made  its  appearance,  and  that  many  of  the  ulcers 
had  spontaneously  healed,  while  new  ones  at  the 
same  time  arose.  He  also  stated,  that  three  years 
before,  he  had  an  ulcer  on  the  penis  and  buboes, 
while  serving  in  a  regiment  in  Sicily.  For  these 
complaints  he  underwent  a  mercurial  course  of 
four  months  duration.  He  was  now  ordered  de¬ 
coction  and  powder  of  sarsaparilla,  and  also  the 
frequent  use  of  tile  bath  impregnated  with  sul¬ 
phurated  kali.  Under  this  plan  he  continued  till 
the  4th  of  June,  when  he  was  discharged  the  hos¬ 
pital  well. 

The  ulcers,  as  in  the  three  preceding  cases, 
healed  from  their  margins. 


Cases  of  Fhagedenic  Ulceration ,  and  Caries  of  the 

Bones ,  of  the  Nose . 

Case  LIX. 

William  Quinlan  admitted  May  3d,  1815,  with 

x 


lt>2  Ulceration,  and  Caries 

an  offensive  discharge  from  his  nose,  in  wfrich 
came  away  frequently  small  pieces  of  bone.  On 
examining  his  throat,  a  foul  ulceration  was  obser¬ 
vable  at  the  posterior  openings  into  the  nares,  ex¬ 
tending  a  little  way  down  the  back  of  the  pharynx. 
The  cartilage  of  the  nose  had  sunk  in,  and  the 
nasal  tone  of  his  voice  indicated  an  obstruction 
to  the  passage  of  the  air  through  the  nose.  There 
were  also  several  scabby  ulcers  on  his  scalp,  arid  a 
number  of  small  tubercles  on  the  inferior  extremi¬ 
ties.  He  complained  of  severe  pam  in  his  head* 
ears  and  shoulders. 

He  stated  that  in  the  preceding  June,  he  was 
affected  with  an  extensive  ulcer  on  the  penis,  and 
on  examination,  I  found  that  it  had  destroyed  the 
entire  glans  and  a  great  portion  of  the  body  of  the 
penis.  He  added,  that  he  underwent  three  several 
courses  of  mercury,  during  which  the  ulcer  was 
daily  making  progress,  but  that  during  the  preced¬ 
ing  December,  he  was  admitted  into  the  Lock 
Hospital,  under  Mr.Henthorrf  s  care,  who  ordered 
him  nitrous  acid,  and  that  during  the  exhibition 
of  this  medicine  the  ulcer  healed,  and  that  he  was 
discharged  the  hospital  apparently  well  in  the  lat¬ 
ter  end  of  January,  1816,  but  that  in  the  following 
April,  his  nose  and  throat  became  affected  in  the 
manner  already  described. 

I  put  him  on  the  use  of  decoction  of  sarsapa¬ 
rilla,  and  the  solution  of  muriate  of  mercury, 
and  also  directed  a  lotion  to  be  frequently  injected 
up  the  nostrils,  composed  of  two  grains  of  muriate 
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of  mercury  to  six  ounces  of  lime-water.  Under 
this  plan  his  complaints  quickly  amended,  and  he 
was  discharged  the  hospital  well,  oil  the  5th  of 
June,  1816. 

Case  LX. 

Peter  Murtough  admitted  June  7th,  1816.  A 
large  ulcer,  with  undermined  edges,  was  situated 
on  the  right  tibia* — foul  discharge  from  the  nares, 
and  ulceration  appeared  on  the  vomer.  He  also 
complained  of  severe  pain  in  one  of  his  knees. 

He  stated  that  a  year  before,  he  had  an  ulcer 
on  the  penis,  the  cicatrix  of  which,  on  examina¬ 
tion,  was  found  to  be  extensive.  For  this  he  un¬ 
derwent  three  courses  of  mercury,  by  each  of  which 
he  was  severely  salivated.  The  ulcer  on  the  leg 
appeared  from  its  undermined  edges  and  burrow¬ 
ing  disposition,  to  resemble  those  which  I  hadob^ 
served  to  arise  from  the  large  species  of  tubercle, 
and  which  in  most  instances  yielded  to  the  use  of 

nitrous  acid.  I  therefore  directed  that  medicine 

« 

in  the  present  instance  ;  under  the  exhibition  of 
which  his  complaints  steadily  and  progressively 
amended,  and  he  was  discharged  well  on  the  22d 
July,  1816. 

Case  LXI. 

John  Hughes  admitted  June  27th,  1817.  Pha-  . 
gedenic  ulcerations  on  the  left  side  of  the  head 
and  forehead,  by  one  of  which  a  portion  of  the_ 
frontal  bone  was  denuded  and  appeared  carious — 
a  large  crust  over  the  right  eye-brow  of  a  dark 
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brown  colour.  The  greater  part  of  the  nose  had 
been  destroyed,  the  remainder  was  in  a  state  of 
ulceration.  The  spongy  bones  appeared  carious — - 
foul  discharge  from  the  inside  of  the  nose,  and  fre‘ 
quent  exfoliations  of  bone. 

He  stated,  that  in  August  3815,  a  large  ulcer 
appeared  on  the  dorsum  penis,  for  which  a  sur¬ 
geon  ordered  him  mercurial  pills  and  solution, 
with  which  he  persisted  till  the  November  follow¬ 
ing,  when  he  wras  directed  mercurial  frictions^ 
which  he  continued  for  a  month,— that  under  this 
plan  his  mouth  was  severely  affected,  but  the  ul¬ 
cer  of  the  penis  remained  obstinate,  committing 
great  ravages,  (as  was  apparent  from  the  extent  of 
the  cicatrices  and  loss  of  substance)  until  Decern- 
ber,  when  it  healed  some  little  time  after  he  had 
laid  aside  the  mercurial  plan- — that  in  November, 
ulcers  covered  with  crusts  appeared  on  his  fore¬ 
head  and  arms,  which,  with  the  exception  of  those 
on  his  forehead  and  scalp,  healed  in  the  following 
month.  That  in  Januarv,  1816,  a  short  time  af- 
ter  he  laid  aside  the  use  of  mercury,  the  ulcer  of 
the  penis,  without  his  exposing  himself  to  any 
fresh  infection,  again  appeared.  Numerous  large 
ulcers,  covered  with  crusts,  also  appeared  on  his 
arms,  and  he  was  affected  with  pains  in  his  differ¬ 
ent  joints.  That  mercurial  frictions  were  again 
resorted  to,  under  the  use  of  which  the  ulcer  heal¬ 
ed  in  February;  but  the  constitutional  ulcers  re¬ 
mained  obstinate,  although  he  persevered,  with 
few  interruptions,  in  the  use  of  mercury  until  the 
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following  August.  That  about , this  time  the  ul- 
ceration  of  the  nose  commenced,  whereupon  it 
was  deemed  advisable  to  recommence  the  mercu¬ 
rial  plan  with  redoubled  vigour.  Nothing,  how¬ 
ever,  was  gained  by  this  and  several  succeeding 
courses  but  disappointment,  great  emaciation,  and 
the  mutilations  I  have  already  described.  It, 
however,  appears,  that  even  to  the  time  of  his 
admission,  neither  he  nor  his  medical  adviser  had 
lost  their  faith  in  the  nostrum ,  for  he  was  at  that 
period  under  the  influence  of  mercury. 

I  directed  for  him  light  nourishing  diet,  the 
compound  decoction  of  sarsaparilla,  and  fifteen 
grains  of  Dover’s  powder  every  night.  Poultices 
of  bread  and  water  were  applied  to  the  ulcer  of 
his  forehead.  On  the  7th  July  the  latter  medicine 
was  discontinued  for  a  scruple  of  powdered  sarsa¬ 
parilla  thrice  a-day  ;  the  weak  state  of  his  stomach 
prevented  him  from  taking  it  in  larger  doses.  Un¬ 
der  this  plan  his  general  health  and  strength  gra¬ 
dually  improved,  and  he  began  to  feel  some  little 
appetite  for  his  food. 

Aim.  4th,  'the  ulcers  on  the  forehead  were  heal- 

ing _ a  small  portion  of  bone  had  come  away 

through  the  opening  on  the  side  of  the  nose. 

15th,  The  large  ulcer  on  the  left  side  of  the 
head  had  healed. 

Sept.  10th,  The  ulcers  on  the  forehead  had 
nearly  healed,  but  a  little  above  one  of  them, 
where  the  bone  was  affected ,  matter  had  for med. 
This  was  opened,  and  an  exfoliation  of  bone  about 
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the  size  of  a  shilling  was  removed.  The  ulcers 
of  the  nose  were  also  healing.  Li  at  moistened  in 
the  black  wash  had  been  for  some  time  the  appli¬ 
cation  with  which  they  were  dressed. 

20th,  The  ulcers  had  all  healed.  He  continu¬ 
ed  to  the  last  the  compound  decoction  and  pow¬ 
der  of  sarsaparilla  ;  the  dose  of  the  latter  was  in¬ 
creased  to  a  dram  thrice  a  day,  under  which  plan 
bis  general  health  and  strength,  which  had  been 
reduced  to  the  lowest  ebb,  were  also  wonderfully 
restored. 

Sept.  23rd,  Discharged  the  hospital. 

Case  LX II. 

John  Martin  admitted  May  6th,  IS  16:— Exten¬ 
sive  phagedenic  ulceration  of  the  fauces— the  vel¬ 
lum  and  uvula  were  already  destroyed — the  ulcer 
was  creeping  forwards  on  the  palate,  and  both 
tonsils,  as  well  as  the  posterior  pharynx  as  far  as 
could  be  seen,  were  in  an  ulcerated  state.  The 
cartilage  of  his  nose  was  sunk  inwards— his  voice 
was  nasal-— there  was  an  offensive  discharge  from 
the  nostrils,  with  occasional  exfoliation  of  small 
pieces  of  bone,  and  he  had  profuse  ptyalism,  proba¬ 
bly  owing  to  the  irritation  of  the  ulcer  of  his 
throat.  The  pupils  of  the  hospital  who  accom¬ 
panied  me  through  the  wards  on  the  day  of  this 
man’s  admission,  will  recollect  (as  the  case  was  of 
recent  occurrence)  that  on  examining  his  throat 
I  stated  my  belief  that  the  disease  originated  from 
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a  primary  phagedenic  nicer,  and  that  such  an 
opinion  would  be  strengthened,  if  we  found  a  a 
extensive  cicatrix  on  the  penis,  or  considera¬ 
ble  loss  of  its  substance.  On  examination,  we 
found  that  the  entire  penis  had  been  destroyed, 
and  the  history  of  the  case  strongly  confirmed  the 
opinion  I  had  given  of  the  nature  of  his  disease. 

When  we  have  any  doubts  on  this  subject,  an 
attention  to  the  cicatrix  of  the  primary  ulcer  will 
assist  our  diagnosis  for  true  chancre,  and  the 
other  species  of  primary  ulcers,  except  where  in¬ 
flammation  and  gangrene  have  been  excited,  seldom 
cause  any  very  extensive  cicatrix,  and  the  loss 
of  substance,  if  any,  is  inconsiderable.  The  his¬ 
tory  he  gave  ofhis  complaints  is  briefly  as  follows. 

Nineteen  months  previous  to  this  period  he  had 
an  ulcer  on  the  prepuce,  for  which  he  was  ad¬ 
mitted  into  Stephens’s  hospital,  where  he  was  put 
on  a  course  of  mercurial  friction,  but  as  soon  as 
he  became  salivated,  the  ulcer  began  to  spread. 
That  medicine  was  therefore  discontinued  for  a 
time,  but  as  soon  as  his  mouth  was  well,  it  was 
again  renewed,  and  he  was  put  through  a  smart 
mercurial  course,  during  which  the  ulcer  gradual¬ 
ly  gained  ground,  until  it  destroyed  the  entire  pe¬ 
nis,  and  then  its  ravages  ceased,  and  it  began  to 
heal*'  When  the  mercury  was  laid  aside,  he  was 
successively  ordered  sarsaparilla,  ciCuta  and  nitrous 
acid.  About  the  beginning  of  the  present  year, 
the  ulcer  of  his  throat  appeared.  He  was  altoge¬ 
ther  eighteen  months  in  the  hospital  alluded  to,  and 
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left  it  with  the  view  of  going  to  the  country,  three 
weeks  before  his  admission  into  the  Richmond 
Hospital. 

1  ordered  for  him  the  antimonial  solution,  con¬ 
joined  with  the  decoction  of  sarsaparilla*  thrice  a 
day,  and  directed  that  the  entire  ulcer  should  be 
touched  morning  and  evening  with  the  oxymel 
aeruginis. 

On  the  11th,  the  ptyalism  had  ceased,  and  his 
swallowing  was  improved.  The  antimonial  solution 
was  discontinued  for  a  dram  of  powdered  sarsapa¬ 
rilla  thrice  a  day.  19t,h,  There  was  a  perceptible 
amendment  in  the  ulcer,  and  on  the  29th,  it  was 
rapidly  healing. 

June  8th,  The  entire  ulcer  was  healed,  except 
two  or  three  spots  the  size  of  a  pea, which  was  co¬ 
vered  with  yellow  adhesive  matter  ;  these  spots 
were  touched  frequently  with  a  solution  of  nitrate 
of  silver,  in  the  proportion  of  three  grains  to  an 
ounce — the  oxymel  aernginis  was  discontinued. 

22nd,  Only  one  ulcerated  spot  the  size  of  a  pea 
remained — the  offensive  discharge  from  the  nose 
had  totally  ceased. 

26tb,  His  throat  was  completely  well,  and  ha¬ 
ving  no  complaints,  he  was  anxious  to  leave  the 
hospital,  but  by  my  desire  he  remained  another 
week,  and  was  discharged  on  the  2nd  of  July. 


CHAPTER  VI L 


On  Anomalous  Disorders  resembling  the  Phagedenic 
Disease ,  yet  not  of  Venereal  Origin . 


IN  my  former  Essay,  I  stated  a  few  cases  of  the 
spontaneous  origin  of  diseases,  which  bear  a  strong 
resemblance  to  those  that  arise  from  a  venereal 
poison  ;  and  since  that  publication,  I  have  met  with 
a  great  variety  of  similar  instances  ; — a  few  of  the 
most  remarkable  I  shall  subjoin.  Mr.  Abernethy, 
who  has  in  so  many  ways  extended  the  boundaries 
of  surgical  knowledge,  was  the  first  to  call  the  at¬ 
tention  of  the  profession  to  the  connexion  which 
exists  between  general  disorders  of  the  digestive 
organs,  and  the  production  of  local  diseases,  and 
has  established  that  the  surest  method  of  curing 
those  complaints  is,  by  improving  the  digestion 
and  general  health  of  the  patient.  If,  however, 
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the  patient  is  affected  with  an  extensive  ulcer  of 
the  throat  that  is  making  rapid  advances,  of  which 
I  shall  give  one  or  two  examples,  our  treatment 
should  be  more  active  than  a  mere  effort  to  im¬ 
prove  tli e  state  of  the  digestive  organs.  It  should 
in  fact,  be  precisely  such  as  I  have  recommended 
for  those  ulcers  of  the  throat  which  attend  the  pha¬ 
gedenic  disease  to  which  I  have  often  seen  those 
spontaneous  ulcers  bear  so  strong  a  resemblance, 
that  it  was  impossible  for  the  eve  to  discover  a 
difference  \  and  yet  I  saw  no  reason  to  withhold 
my  credence  when  assured  by  some  of  the  patients 
that  they  never  had  been,  and  by  others  that  they 
had  not  for  a  long  series  of  years  been,  affected 
with  any  venereal  disease. 

The  appearances  on  the  skin  in  most  of  the  in¬ 
stances  which  came  under  my  observation,  pos¬ 
sessed  a  strong  resemblance  to  the  large  tubercular 
eruption 'which  often  attends  the  primary  phage¬ 
denic  ulcer  :  an  eruption  which  I  have  described 
as  extending  into  ulcers  with  irregular  jagged  un¬ 
dermined  edges,  and  which  is  in  general  most  suc¬ 
cessfully  healed  by  the  exhibition  of  nitrous  acid. 
In  some  cases,  however,  small  doses  of  blue-pill, 
or  of  the  muriate  of  mercury,  conjoined  with  sar¬ 
saparilla,  seem  to  induce  a  more  rapid  amendment. 
The  same  observations  apply  to  the  spontaneous 
diseases. 

Painful  nodes  or  affections  of  the  periosteum  in 
persons  who  declare  they  never  had  any  venereal 
disease,  are  so  frequently  met  with  that  I  have  not 
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thought  ic  necessary  to  note  any  cases  in  elucida¬ 
tion  of  so  common  an  occurrence.  The  general 
treatment  I  have  found  most  successful  is,  the  ex¬ 
hibition  of  the  medicines  I  have  just  mentioned, 
and  the  local  treatment  consists  in  the  application 
of  leeches,  followed  by  blisters  to  the  part  ;  but  if 
these  fail,  a  division  of  the  periosteum,  which  is 
usually  in  such  cases  much  thickened  and  feels  like 
softened  cartilage  under  the  knife,  seldom  fails  of 
affording  relief. 

The  bones  of  the  nose  are  also  often  frequent¬ 
ly  affected  in  those  spontaneous  diseases  depend¬ 
ing  on  general  derangement  of  the  system,  and 
this  is  another  circumstance  in  which  it  resembles 
the  phagedenic  disease.  I  shall  subjoin  to  the 
other  cases  a  melancholy  instance  in  which  the  dis¬ 
ease  proved  fatal  by  advancing  from  the  bones  of 
the  nose  to  those  which  support  the  brain,  and 
thus  affecting  that  viscus  itself. 


Case  LXIII. 

On  the  12th  of  June,  1815,  I  was  called  upon 
to  see  a  young  unmarried  lady,  whose  condition 
and  morals  placed  her  altogether  beyond  the  reach 
of  suspicion  ;  yet  the  symptoms  with  which  she 
was  affected  precisely  resembled  those  which  are 
undoubtedly  of  venereal  origin.  There  was  a  con¬ 
siderable  number  of  large  tubercles  similar  to  those 
described  in  the  last  chapter,  scattered  over  her 
legs,  arms,  and  thighs,  attended  with  discolora. 
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tion  of  the  integuments.  She  complained  of  sore¬ 
ness  of  her  throat ;  and  on  examination,  1  found 
the  back  of  the  pharynx  ulcerated  and  covered 
with  white  tenacious  matter,  evincing  a  similar 
correspondence  between  the  affection  of  the  skin 
and  throat  to  that  which  I  had  often  witnessed  in 
venereal  cases.  Her  tongue  was  white  and  furred, 
with  bad  appetite  and  general  derangement  of  the 
system. 

I  merely  regulated  her  diet,  ordered  five  grains 
of  blue  pill  every  night,  and  three  drams  of  sul- 
phatof  magnesia  every  morning,  under  which  plan 
she  had  perfectly  recovered  before  the  12th  of 
July  following,  when  I  ceased  to  visit  her. 

I  might  adduce  many  instances  of  similar  tuber- 
cles  terminating  in  ulceration  in  children,  in  whom 
they  are  generally  esteemed  to  be  the  signs  of  a 
strongly  marked  scrofulous  constitution,  and  can 
not  be  suspected  to  be  venereal  complaints,  be¬ 
cause  they  occur  too  late  after  birth  to  be  ascribed 
to  a  venereal  taint,  derived  from  the  parents  ;  and 
too  early  in  life  to  be  visited  as  an  imputation  on 
the  young  patients  themselves.  But  by  whatever 
name  the  disease  may  be  called,  it  is  in  children  as 
well  as  in  adults  accompanied  by  general  derange¬ 
ment  of  the  constitution  ;  and  yields  in  both  to 
the  same  mode  of  treatment,  viz.  small  alterative 
doses  of  mercury,  conjoined  with  decoction  of 
sarsaparilla. 


llesembling  Venereal . 
Case  LXIV. 
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John  Larkin,  a  very  young  man,  admitted  July 
3d,  1 8 1G,  with  an  extensive  phagedenic  ulcer  of 
the  throat,  engaging  the  velum,  tonsils,  and  back 
of  the  pharynx.  The  entire  uvula  and  a  conside¬ 
rable  portion  of  the  velum  and  tonsils  had  been 
destroyed  by  the  disease,  and  he  complained  of 
severe  head-ache  and  deafness. 

According  to  his  statement,  the  ulcer  commenc¬ 
ed  about  six  months  previous  to  his  admission, 
without  his  having  had  any  primary  affection,  and 
he  persisted  in  affirming  that  he  never  had  sexual 
connexion  in  his  life.  He  also  stated  that  the 
practitioner  whom  he  had  consulted,  did  not  ap¬ 
pear  to  believe  his  assertions,  as  he  put  him  thro5 
two  severe  mercurial  courses,  which,  however,  did 
not  produce  any  beneficial  effects  upon  his  throat. 

I  directed  for  him  the  decoction  of  sarsaparilla, 
antimonial  solution,  and  the  following  lotion  with 
which  the  ulcer  of  his  throat  was  touched  every 
third  hour. 

XI.  Muriatis  Hydrarg.  cor.  (sp.  vini.  solut.)gr.  sex. 
Aquae,  distillatae  unciam  cum  semisse. 

Mellis  despumati  semiunciam. 

Under  this  plan  immediate  amendment  ensued  : 
the  ulcer  was  healed  before  the  28th,  and  he  was 
discharged  the  hospital  on  the  3d  of  August. 

Case  LXV. 

On  the  8th  of  July,  1816,  I  saw  captain  S.  in 
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consultation  with  Doctor  Little,  of  Tuam,  on  ac¬ 
count  of  a  disease  of  the  bones  of  the  nose,  at¬ 
tended  with  a  most  offensive  discharge.  The  car¬ 
tilage  of  the  nose  was  much  depressed  in  conse¬ 
quence  of  the  want  of  its  usual  support,  owing  to 
the  destruction  of  the  vomer  and  perpendicular 
cartilage  attached  to  it.  The  greater  part  of  the 
spongy  bones  were  also  destroyed;  and  on  exami- 
tion  with  a  probe,  all  the  bones  forming  the  walls 
of  the  cavity  of  the  nose  felt  rough  and  carious. — 
The  commencement  of  this  complaint  occurred, 
as  he  stated,  near  two  years  previous  to  his  appli¬ 
cation  to  me,  and  took  place  at  a  period  when  his 
bodily  health  and  strength  were  greatly  reduced 
by  most  fatiguing  military  duties,  and  an  intermit¬ 
tent  fever,  caught  in  the  marshy  parts  of  Canada. 
He  stated  in  the  most  positive  manner  that  he  had 
not  been  affected  for  as  long  a  period  as  fifteeen 
or  sixteen  years  before  with  any  venereal  com¬ 
plaint,  an  asseveration  which  the  surgeon  of  his 
regiment  seemed  not  to  regard  with  much  atten¬ 
tion,  as  he  put  him  through  several  severe  courses 
of  mercury,  which  reduced  him  to  the  lowest  ex¬ 
tremity,  without  producing  any  amendment  of  his 
complaints ;  on  the  contrary,  he  always  felt  him¬ 
self  w7orse  when  mercurially  affected,  and  during 
the  use  of  that  medicine,  extensive  exfoliations 
occurred.  When  leaving  Canada,  he  w7as  so  much 
enfeebled  that  he  was  carried  into  the  vessel ;  but 
during  the  voyage  and  after  his  return  to  Europe, 
he  rapidly  regained  his  strength. 
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As  I  had  in  similar  cases  almost  always  witnessed 
advantage  from  the  muriate  of  mercury,  l-8th  of 
a  grain  of  that  preparation  was  ordered  for  him  in 
conjunction  with  the  compound  decoction  of  sar¬ 
saparilla.  He  was  also  directed  to  wash  the  cavity 
of  the  nose  frequently  by  means  of  a  syringe  with 
the  black  mercurial  wash.  This  plan  seemed  to  be 
productive  of  advantage,  as  the  discharge  became 
less  in  quantity  and  offensiveness  ;  but  on  the  29th 
the  left  side  of  the  face  became  swelled  and  pain¬ 
ful.  This  symptom,  which  frequently  occurred, 
and  was  no  doubt  owing  to  the  carious  state  of  the 
bones  underneath,  was  always  relieved  by  the  ap¬ 
plication  of  a  few  leeches,  and  the  bread  and  wa¬ 
ter  poultice.  The  muriate  of  mercury  was  dis¬ 
continued,  and  he  was  desired  to  keep  the  parts 
clean  with  the  decoction  of  chamomile  flowers,  to 
which  was  added  tinct.  of  myrrh.  On  the  8th 
of  August,  in  consultation  with  Mr.  Peile,  it  was 
determined  to  try  cicuta,  five  grains  of  the  ex¬ 
tract  of  which  was  given  him  thrice  a  day,  and 
the  dose  afterwards  gradually  increased  until  he 
took  fifteen  grains  at  a  time.  This,  however,  pro¬ 
duced  no  good  effect,  and  bark  was  given  him 
in  October,  with  as  little  benefit.  About  the  end 
of  this  month,  it  was  apparent  that  a  large  exfo¬ 
liation,  including  the  alveolar  processes  of  four  or 
live  molares  of  the  left  side,  with  a  great  portion  of 
the  palate  plate,  was  about  taking  place.  The  teeth 
were  loose,  the  soft  palate  was  swelled  and  pain¬ 
ful,  and  the  diseased  portion  of  bone  could  be 
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readily  moved,  so  that  great  deformity  was  to  be 
apprehended  ;  he  also  began  to  complain  of  com 
stant  and  severe  headaches.  The  bark  was  discon¬ 
tinued  for  the  arseniate  of  kali, of  which  he  took  ten 
drops  thrice  a  day.  This  not  producing  any  amend¬ 
ment,  pills  of  calomel  and  antimonia!  powder, 
with  sarsaparilla  decoction,  were  tried  with  as  lit¬ 
tle  effect. 

The  diseased  alveolar  process  afterwards  exfo¬ 
liated  into  the  cavity  of  the  nose,  where  it  could  be 
readily  felt  lying  loose,  but  on  account  of  its  great 
size  it  could  not  be  extracted  without  breaking  it 
down,  which  on  the  25th  of  November,  I  accom¬ 
plished  with  bone  forceps  constructed  for  the  oc¬ 
casion,  and  in  this  manner  removed  a  large  portion 
of  the  upper  jaw  bone.  Two  or  three  of  the  teeth 
however  remained  fixed  in  the  gums*  and  soft  pa¬ 
late  :  and  far  less  inconvenience  followed  the  loss 
of  one  half  of  the  bony  arch  of  the  palate,  and  the 
alveolar  processes  of  one  side,  than  could  possibly 
be  hoped  for,  so  wonderfully  does  nature  often 
evince  its  plastic  powers  when  not  officiously  inter¬ 
fered  with.  At  this  juncture  he  went  to  the  coun¬ 
try  and  I  did  not  see  him  until  the  following  June* 
I  was  informed  however  that  in  this  interval 
portions  of  bone,  continued  from  time  to  time  to 
come  away  chiefly  from  the  upper  part  of  the 
cavity,  and  that  the  discharge  was  extremely  of¬ 
fensive.  The  head-ache  also  became  more  acute 
and  unremitting.  On  the  4th  of  June  he  got  a 
severe  wetting  while  looking  at  a  military  review 
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in  the  park.  Next  day  he  was  chilly  and  complained 
of  an  intense  pain  in  his  head.  For  these  symp¬ 
toms  he  was  leeched  and  purged  by  my  friend  and 
former  pupil,  Doctor  Maxwell,  under  whose  care 
he  had  latterly  been. 

On  the  14th,  I  was  called  upon  to  see  him.— 
His  manner  was  quick  and  irritable,  pulse  112, 
tongue  furred.  He  complained  of  a  distracting 
head-ache  and  intolerance  of  light.  General  and  lo¬ 
cal  blood-letting  was  resorted  to,  and  the  exhibi¬ 
tion  of  active  purgatives.— On  the  16th  his  pulse 
was  3  20,  and  he  lay  comatose.  In  the  evening 
convulsions  set  in,  and  he  died  a  few  hours  after* 
terwards. 

On  examination  of  the  head,  the  vessels  appear¬ 
ed  remarkably  turgid  ;  and  coagulable  lymph  was 
found  in  a  greater  degree  than  is  usual  even  in 
inflammatory  affections  of  the  head,  effused  over 
the  pia  matter.  On  cutting  through  the  right 
anterior  lobe  of  the  brain,  it  presented  a  yellow 
tallow-like  appearance,  and  was  of  a  very  soft 
consistence  ;  and  on  penetrating  deeper,  near  to 
its  lower  surface  where  it  lay  on  the  orbitar  plate, 
an  abscess  was  found  about  the  size  of  a  wallnut, 
containing  a  tenacious  turbid  flaky  fluid  of  the  co¬ 
lour  of  pus.  The  cribriform  lamella  of  the  seth- 
moid  bone  was  completely  carious,  and  adjoining 
this  the  right  orbitar  plate  of  the  frontal  bone  up. 
on  which  the  abscess  lay,  presented  a  yellow  un¬ 
sound  appearance.  The  ventricles  were  filled  with 

a  fluid  similar  to  that  contained  in  the  abscess, 
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and  there  was  a  large  quantity  of  the  same  matter 
accumulated  about  the  medulla  oblongata.  It  ap¬ 
peared  to  make  its  way  by  the  fourth  ventricle* 
and  to  have  also  passed  into  the  sheath  of  the  spi¬ 
nal  marrow. 

Case  LXV. 

John  Thompson  admitted  March  30th,  18175 
with  an  extensive  ulcer  of  the  throat  engaging  the 
back  of  the  pharynx  and  tonsils,  and  extending  on 
the  palate,  having  already  destroyed  the  velum 
and  uvula.  Fistula  lachrymalis  on  the  left  side,  at¬ 
tended  with  an  nicer  of  the  sac  and  inner  can- 

thus  extending  down  the  cheek,  and  caries  of  the 
os  unguis. 

He  stated  that  he  never  had  any  primary  venereal 
complaint  in  his  life  ;  but  that  four  years  previous 
to  his  admission,  the  ulcer  first  appeared  in  his 
throat,  that  he  was  admitted  into  the  infirmary  at 
Glasgow,  where  he  then  resided,  and  in  which 
he  remained  seven  months.  That  during  this 
period  he  was  salivated  three  times  with  mercurial 
pills,  and  was  discharged  the  hospital  apparent¬ 
ly  well,  and  remained  free  from  any  complaints 
during  the  three  succeeding  years,  at  the  termina¬ 
tion  of  which  time  the  present  ulceration  began  to 
appear. 

I  directed  the  solution  of  muriate  of  mercury 
with  decoction  of  sarsaparilla,  and  that  the  ulcer 
of  his  throat  should  be  touched  three  or  four  times 
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a  day  with  the  oxymel  aeruginis,  a  style  was  intro¬ 
duced  into  the  nasal  lachrymal  duct. 

April  27th,  The  ulcer  of  his  throat  was  consid¬ 
erably  improved,  that  of  the  lachrymal  sac  and 
cheek  had  healed — the  style  was  continued  in  the 
duct. 

May  1 1th,  His  legs  and  thighs  had  become  sud¬ 
denly  oedematous,  the  abdomen  was  also  consider¬ 
ably  swollen-  the  secretion  of  urine  scanty.  The 
decoction  and  solution  were  discontinued  for  the 
nitrous  acid  mixture,  in  which  he  was  ordered  to 
take  20  drops  of  the  tincture  of  digitalis,  three 
times  a  dav.  These  medicines  were  directed  with 
the  view  of  increasing  the  secretion  of  urine.  The 
powerful  diuretic  effects  of  this  combination  I 
had  frequently  witnessed. 

23rd,  The  secretion  of  urine  natural,  the  oede¬ 
matous  swelling  of  his  limbs  diminished,  the  swell¬ 
ing  of  the  abdomen  dissipated. 

June  16th,  The  oedema  being  entirely  removed, 
he  was  desired  to  return  to  the  decoction  and 
solution  as  before — his  throat  was  altogether  much 
improved,  but  in  some  parts  still  remained  foul 
and  phagedenic. 

July  2nd,  The  greater  part  of  the  throat  had 
healed,  and  the  entire  of  it  was  cicatrized  before 
August  20,  when  he  was  discharged  the  hospital. 

Case  LXVI. 

Patrick  Lynch  admitted  May  15th,  1 S 1 8. :  A 
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foul  ulcer  covered  with  a  white  viscid  matter,  en¬ 
gaging  the  entire  pharynx  and  the  velum  palati 
on  the  right  side  of  the  uvula.  The  difficulty  of 
deglutition  was  so  great,  that  the  smallest  quantity 
of  liquid  created  extreme  pain  and  distress. 

He  stated  in  the  most  positive  terms  that  he 
never  in  his  life  had  any  venereal  complaint,  but 
that  his  constitution  had  been  much  injured  dur¬ 
ing  a  nine  years  residence  in  Bengal,  where  he 
was  affected  with  liver  disease-that  since  his  return 
to  his  native  country,  he  has  been  much  exposed  to 
cold  and  privations  of  all  kind,  to  which  he  attrF 
butes  his  present  complaints — -He  has  never  had 
any  eruption,  but  at  one  period  was  affected  with 
pains  in  his  legs  and  shoulders,  and  had  hard  swell¬ 
ings  the  size  of  a  pidgeon’s  egg  on  both  tibiae,  and 
these  affections  yielded  to  warm  bathing  without 
any  medicine.  The  patient  was  in  so  exhausted 
a  state,  that  it  was  necessary  to  adopt  the  quickest 
mode  of  checking  the  progress  of  the  ulcer,  and 
with  this  view,  mercury  was  resorted  to,  and  as 
I  was  desirous  to  give  a  trial  to  the  formula  recom¬ 
mended  by  Mr.  Hennan  in  similar  cases,*  I  direct¬ 
ed  the  following  electuary* 

§>  Calomelan  gi. 

Pulv.'Scammon.  gih 

Pulpae  tamarind,  gi. 

Fiat  Electuarium — capt.  cochl.  minim,  un. 

Nocte  maneque. 

*  Edinburgh  Medical  Journal  for  April  1818. 


Resembling  Venereal  181 

I  also  directed  that  the  ulcer  should  te  touched 
three  or  four  times  a  day  with  a  solution  of  nitrate 
of  silver,  in  the  proportion  of  10  grains  to  an 
ounce. 

19th,  The  electuary  purged  him  well,  but  the 
ulcer  did  not  shew  the  slightest  signs  of  amend¬ 
ment  ;  but  as  there  was  no  time  to  be  lost  in  this 
case,  I  discontinued  the  electuary  for  mercurial 
frictions,  and  the  solution  of  muriate  of  mercury, 
while  the  oxymel  eeruginis  was  substituted  for  the 
lotion. 

28th,  His  mouth  was  affected,  and  the  ulcer 
was  improved  :  as  its  progress  was  /  obviously 
checked,  the  ointment  was  discontinued  on  this 
day,  and  the  solution  on  the  4th  of  June.  He  was 
now  directed  powder  and  decoction  of  sarsapa¬ 
rilla,  under  which  the  ulcer  was  healed  on  the 
24th  of  June,  and  he  was  discharged  on  the  6th  of 
Julv,  1818, 

y  1 


Case  LXVI. 

On  the  14th  of  June  1S18,  a  gentleman  con¬ 
sulted  me  on  account  of  severe  pains  in  his  shins, 
and  in  all  his  joints,  and  a  number  of  scabby  ulcers 
scattered  over  different  parts  of  his  body  ;  the  lar¬ 
gest  of  those,  about  the  size  of  a  dollar,  was  situa¬ 
ted  on  his  arm.  He  had  the  bloated  broken-down 
appearance  of  one  who  had  suffered  from  long 
continued  mercurial  irritation.  According  to  his 
statement,  the  only  general  symptoms  he  ever  had 
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was  a  gonorrhoea  about  two  years  before,  during 
his  residence  in  the  island  of  Demarara  and  that 
eighteen  months  previous  to  his  application  to  me, 
an  eruption  of  pustules  had  appeared  on  different 
parts  of  his  body,  which  spread  into  extensive  ul¬ 
cers,  the  cicatrices  of  which  were  apparent  on  his 
face  and  every  other  part— that  it  first  commenced 
on  the  palms  of  his  hands  and  soles  of  his  feet, and 
afterwards  spread  to  his  legs,  &c,  and  was  accom¬ 
panied  with  pains  of  the  shins,  which  w7ere  parti¬ 
cularly  severe  at  night- — that  for  these  complaints 
he  was  put  upon  a  course  of  mercurial  inunction, 
which  he  persevered  in  during  three  months — that 
the  ulcers  healed  under  its  use,  but  that  the  pains 
of  his  shins  became  worse,  and  shortly  after  he  had 
discontinued  the  use  of  mercury,  the  eruption  and 
ulcers  appeared  more  extensively  than  before— 
that  he  underwent  a  second  mercurial  course  with 
as  little  benefit  as  the  first  ;  and  so  convinced 
was  he  of  the  injury  he  had  sustained  from  this 
medicine,  that  he  begged  of  me  before  he  even 
stated  his  ailments,  not  to  order  mercury,  as  he 
was  determined  not  to  use  it  again.  As  soon  as  I 
had  investigated  his  symptoms,  and  learned  their 
history,  I  assured  him  that  I  had  no  inclination 
to  change  his  determination,  as  I  was  convinced 
in  his  case,  there  was  no  necessity  for  the  exhi¬ 
bition  of  mercury — On  inquiring  whether  his  com¬ 
plaints  did  not  resemble  the  yaws,  he  replied  that 
they  had  a  very  close  resemblance  to  the  cases  he 
had  seen  of  that  disease  among  the  negroes,  and 
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that  he  had  often  suspected  he  was  affected  by 
that  malady.  Be  this  as  it  may  I  directed  for 
him  the  decoction  of  sarsaparilla,  and  the  follow¬ 
ing  pills. 

R.  Gum  Resin,  guaiaci  51*. 

Pulv.  Antim.  5SS 
Opii  purif  gr.  v.  ft.  Pil.  xx 
Capt  unam  sextis  horis. 

He  was  also  directed  to  go  daily  into  the  warm  bath. 

June  29th,  The  pains  were  completely  relieved, 
and  the  ulcers  were  nearly  cicatrized- — healing 
from  the  circumference  like  common  sores.  Short¬ 
ly  after  this  period  they  were  perfectly  healed, 
and  having  regained  his  strength  and  general  good 
health,  he  ceased  to  call  upon  me. 


CHAPTER  VIIL 


Concluding  Observations . 

I  had  proceeded  thus  far  in  this  tedious  enumer¬ 
ation  of  facts,  when  the  fifth  part  of  Mr.  Charles 
Bell’s  Surgical  Observations,  containing  “  Clini¬ 
cal  Remarks  on  the  formidable  nature  of  the  Sy¬ 
philitic  Ulcer”  fell  into  my  hands ;  and  I  seldom 
met  a  work  from  which  I  have  derived  so  much 
opportune  satisfaction  ;  for  inimical  as  the  author 
is  to  the  opinions  I  entertain,  his  lucubrations 
have  afforded  them  all  the  support  my  most  san¬ 
guine  expectations  could  have  looked  for  in  a 
professed  advocate* — rbut  this  is  an  advantage  com. 
monly  attendant  upon  those  who  lay  their  founda¬ 
tion  not  in  theory  or  speculation,  caprice  or  pre¬ 
judice,  but  in  the  honest  simplicity  of  stubborn 
facts.  Every  page  of  his  work  is  fertile  in  pro¬ 
ducing  a  conviction  of  the  indiscretion  and  fatui- 
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ty  of  the  present  practice,  which  indiscriminately 
treats  all  venereal  cases  with  mercury. 

There  is  only  one  true  mode  of  conducting  a 
philosophical  Inquiry,  and  I  flatter  myself  that  I 
have  not  forgotten  that  it  consists  in  an  accurate 
observation  of  facts,  and  a  close  attention  to  the 
rational  and  legitimate  inductions  they  afford.  I 
trust  Mr.  Bell  will  excuse  me  if  I  ask  if  he  has 
adhered  to  the  same  line  of  investigation  in  put¬ 
ting  together  the  Observations  before  us  ;  and  whe¬ 
ther  his  “  Report’*  on  the  contrary  does  not  chief¬ 
ly  consist  of  mere  general  assertion,  and  that  po¬ 
litic  declamation  which  serves  to  influence  the  i ff- 
norant,  but  cannot  entrap  the  enlightened.  But 
even  when  his  assertions  assume  a  tangible  form, 
and  admit  of  examination,  they  take  circumstan¬ 
ces  for  granted  which  are  universally  denied,  nor 
will  his  readers  have  to  look  far  for  an  instance. 
In  the  very  first  paragraph  of  his  paper  we  are  in¬ 
formed  that  “  a  safe  rule  of  practice  in  the  treat¬ 
ment  of  the  venereal  disease  had  been  establish - 
edf  and  by  this  safe  rule  of  practice  he  means 
that  labyrinth  of  uncertainty,  darkness  and  dan¬ 
ger  in  which  mercury  is  our  only  guide,  blindly 
leading  us  as  a  specific,  not  rationally  as  a  medi¬ 
cine.  I  will  not  marshal  the  contents  of  this  vo¬ 
lume  in  refutation  of  so  inconsiderate  a  dogma, 
but  appeal  at  once  on  the  point, to  the  experience 
of’  every  candid  and  honest  practitioner. 

But  there  are  facts  as  well  as  assertions  to  be 
found  in  this  Treatise,  and  we  shall  now  advert 

to  those  facts.  In  his  cases,  the  venereal  sores 
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he  describes  were  situated  “  on  the  penis,  the 
groin,  the  face,  and  the  throat but  whether  he 
uses  the  word  venereal,  with  me,  as  a  generic 
term ;  or  confines  it  to  that  species  of  disease 
which,  with  Hunter,  I  call  syphilitic ,  it  would  be 
satisfactory  to  discover — -and,  perhaps,  from  the 
title  of  the  paper,  and  the  indiscriminate  use  of 
the  words  syphilitic  and  venereal,  we  may  be  war¬ 
ranted  in  presuming  that  he  adheres  to  the  vul¬ 
gar  doctrine,  that  all  venereal  symptoms  are  alike 
Syphilitic;  but  if  in  this  I  do  him  an  injustice,  and 
that  he  regards  as  syphilitic  those  symptoms  only 
which  Hunter  designated  by  that  name,  I  must 
express  my  conviction  that  the  different  cases  ad¬ 
duced  by  Mr.  Bell  afford  not  a  single  example  of 
true  syphilis ;  for  the  ulcers  he  describes  most  e- 
vidently  appertain  to  the  phagedenic  venereal  dis¬ 
ease. 

For  the  truth  of  this  remark  I  refer  to  the  va¬ 
rious  details  to  be  found  in  the  fourth,  fifth,  and 
sixth  chapters  of  the  present  publication  ;  and  I 
also  submit  to  the  experienced  members  of  the 
profession,  even  to  those  who  are  still  of  the  opin¬ 
ion  that  all  venereal  complaints  arise  from  one  vi¬ 
rus,  if  they  would  adduce  one  of  Mr.  Bell’s  cases 
as  containing  a  well  marked  example  of  syphilis 
in  any  of  its  stages. 

It  I  wished  to  describe  in  the  most  accurate 
manner,  a  primary  phagedenic  ulcer,  destitute  of 
any  of  the  characters  of  chancre,  as  particularized 
by  Hunter,  I  should  adduce  Mr.  Bell’s  case  of 
venereal  ulcer  on  the  penis,  and  which  the  rea- 
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der  is  requested  to  compare  with  the  instances  I 
have  detailed  of  the  primary  phagedenic  ulcer  in 
this  essay.  The  ravages  of  this  ulcer  it  is  true  are 
promoted  by  mercury ;  but  Mr.  Bell  in  the  in- 
stance  before  us  announces,  that  “  the  mercury 
being  pushed  to  salivation,  the  sore  became  clean, 
and  in  due  time  healed.”  This  salutary  result 
might  induce  us  to  suppose  that  the  ulcer  was  not 
phagedenic,  but  the  expression  due  time  is  con¬ 
veniently  indefinite,  and  might  have  extended  to 
a  month,  a  year,  or  a  lustrum.  But  periods  and 
dates  are  avoided  like  tell-tales  through  the  whole 
of  those  cases ;  and  for  any  thing  we  are  told  bv 
Mr.  Bell,  the  ulcer  might  not  have  healed  until 
long  after  the  salivation  had  ceased,  like  so  many 
similar  cases  adduced  in  this  Essay:  while  the 
extension  of  the  ulcer  after  the  adoption  of  mer¬ 
cury,  as  announced  in  the  second  and  third  reports, 
.substantially  agrees  with  the  effects  of  that  mi¬ 
neral  upon  the  phagedenic  ulcer,  as  so  often  de¬ 
scribed  in  these  pages ;  a  circumstance  directly 
the  reverse  of  that  which  always  attends  a  true 
chancre.  This  latter  being  steadily  and  univer¬ 
sally  benefited  by  mercury,  as  far  as  my  experi¬ 
ence  has  ever  extended. 

The  second  case  appears  to  me  to  have  been  an 
ulcerated  bubo,  which  became  irritable  and  pha¬ 
gedenic  under  neglect  and  improper  management, 
while  the  patient  “  travelled  across  Italy  and 
“  France  without  taking  mercury.  But  as  soon 
“  as  the  mercury  darkened  the  gums,  he  saw  no 
“  further  progress  of  the  sore  nor  wasting  of  the 
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“  Granulations.”  If  Mr.  Bell  had  merely  direct- 
ed  the  bread  and  water  poultice  instead  of  mercu- 
ry,  together  with  the  repose ,  to  which  no  doubt 
the  patient  was  enjoined,  he  would  in  all  proba¬ 
bility  have  witnessed  the  self-same  happy  result. 

Mr.  Bell’s  third  example,  is  an  instance  of  con¬ 
stitutional  phagedenic  ulceration  of  the  septum  na¬ 
si  and  upper  lip,  which  yielded  to  mercury,  “  a 
“  fortnight  after  soothing  applications,  and  all 
«  those  lesser  remedies  which  are  called  attention 
“  to  the  general  health  had  proved  to  be  unequal 
«  to  the  cure.”  Among  those  lesser  remedies 
may  I  venture  to  inquire  was  a  strong  decoction 
of  sarsaparilla  or  guaiacum  tried.  *  But  whether 
it  was  or  was  not,  if  the  ulcer  was  rapidly  sptead- 
ing  in  a  part  essential  to  the  life  or  comforts  o f 
the  patient,  the  practitioner  was  called  upon  to 
check  it  by  mercury,  which,  as  already  notified,  is 
capable  of  removing  this  symptom, although  actual¬ 
ly  prejudicial  to  the  general  disease,  But  it  would 
be  satisfactory  to  know  if  the  patient  in  this  in¬ 
stance,  as  in  so  many  which  I  have  witnessed,  ever 
suffered  a  relapse  in  spite  of  the  mercury.! 

The  same  observations  are  applicable  to  Mr. 
Bell’s  fourth  and  fifth  examples  of  “  ulcer,  on  the 
face,”  and  “  ulcer  in  the  throat  ;’  with  lespect  to 
the  latter  it  corresponds  in  every  particular  with 
the  description  I  have  given  of  the  phagedenic  ul- 

*  The  reader  is  requested  to  peruse  cases  xxxi.  &  xxxii.  in 
which  a  similar  ulceration  was  decidedly  benefited  by  those 
remedies. 

f  See  p.  87  and  112,  and  seq.  where  this  subject  is  consid¬ 
ered  at  large,. 
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ceration  so  satisfactorily  traced  to  the  primary 
phagedenic  ulcer,  and  of  which  the  examples  are 
so  numerous  in  the  course  of  this  treatise,  that  it 
would  be  a  waste  of  time  to  refer  to  them,  as  they 
are  to  be  found  in  every  page  of  chapters  V.  and 
VI. 

The  concluding  example  being  short,  and  cha¬ 
racteristic  of  Mr.  Bell’s  mode  of  treating  the  sub¬ 
ject,  I  shall  take  the  liberty  of  transcribing  it  ver¬ 
batim  “  The  nose  has  been  destroyed  by  ulcera- 
“  tion,  and  the  ulcer  is  still  active  on  the  cheek. 
“  The  lips  are  separated  from  the  alveoli ;  they  are 
“  enormously  swollen,  and  hang  loose.  Within  the 
“  cavities  of  the  face,  the  bones  are  carious,  and 
“  there  flows  from  them  a  very  foetid  discharge, 
4<  excoriating.  The  eyelids  and  eyebrows  have  lost 
“  their  hair.  The  margin  of  the  eyelids  are  tumid 
“  and  ulcerated ;  the  hair  of  the  head  has  fallen  off, 
“  and  a  garland  of  inflamed  tubercles  encircles  the 
**  forehead.  The  cornea  is  dull ;  the  hearing  also 

is  much  affected.  This  gentleman  still  clings  to 
“  existence  ;  and  hopes  yet  to  enjoy  life,  when  he 
“  shall  have  retired  to  his  estates  in  the  pleasant* 
41  est  county  of  England.” 

Every  word  is  descriptive  of  the  phagedenic  dis¬ 
ease,  but  we  are  not  informed  bow  this  gentleman 
has  been  treated  ;  whether  he  has  fallen  a  victim 
to  sarsaparilla,  guaiacum  and  other  vegetable  re¬ 
medies,  or  is  indebted  for  his  condition  to  the 
blessings  of  mercury.  For  my  part  I  should  have 
imagined  if  the  case  had  been  detailed  by  a  less 
candid  writer  than  Mr.  Bell,  that  this  unfortii- 
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nate  gentleman  had  been  dosed  and  saturated 
with  reiterated  courses  of  mercury :  so  closely 
does  it  resemble  many  of  the  cases  detailed  in  these 
pages,  when  that  medicine  had  been  pushed  to 
its  most  inordinate  extent.*  It  would  be  satisfac¬ 
tory  if  Mr.  Bell  would  remove  our  ^perplexities,  by 
detailing  in  some  periodical  journal,  what  reme¬ 
dies  wTere  employed  in  combating  the  horrors” 
of  this  “hideous”  disease;  and  what  were  the  opin¬ 
ions  of  those  medical  brethren  whom  he  met  in 
consultation  with  respect  to  its  nature,  inveteracy 
and  treatment.  The  patient,  it  appears,  was 
a  gentleman  of  fortune  and  consequence  ;  and 
it  is  not  probable  that  he  would  rest  satisfied 
under  such  complicated  miseries,  with  the 
unsuccessful  advice  of  a  single  professional  man. 
Some  no  doubt  thought  it  syphilitic,  others 
pseudo  syphilitic,  some  were  well  pleased  to 
suppose  it  syphiloidal,  and  others  stood  up  for 
the  sequelae  of  syphilis  ;  but  we  are  left  in  un¬ 
certainty,  whether  any  of  them  would  presume 
to  call  it  mercurial ,  as  we  are  not  informed  whe¬ 
ther  any  of  the  dispensers  of  th e  panacea  admin¬ 
istered  a  grain.  I  am  sure  therefore,  that  I  only 
re-echo  the  voice  of  the  profession  in  supplicating 
Mr.  Bell  to  unfold  all  the  mysteries  of  this  melan¬ 
choly  case. 

It  is  scarcely  necessary,  after  the  facts  detailed 
in  this  work,  to  state  my  dissent  altogether  from 
the  opinion  conveyed  in  the  following  passage, 

*  I  beg  the  reader  to  compare  Mr.  Bell’s  case  with  case 
lxi.  &  lxii. 
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or  to  add  my  belief  that  Mr.  Bell  has  in  every  in¬ 
stance  confounded  the  true  syphylitic  with  the 
phagedenic  disease*  The  latter  well  known  as 
far  back  as  the  records  of  our  profession  can  be 
traced,  and  constantly  subdued  without  the  as¬ 
sistance  of  mercury  ;  the  former  not  known  in 
Europe,  ’till  it  was  imported  from  America,  and 
always  successfully  combated  with  that  powerful 
drug. 

o 

The  following  is  the  objectionable  passage  to 
which  I  allude,  “  True  venereal  ulcer  unchecked 
“  by  the  use  of  mercury,  is  a  thing  so  distinct, 
“  so  frightful  in  its  progress  to  the  destruction  of 
*•  the  part  affected  ;  and  in  the  end  so  fatal  to  the 
“  patient’s  life,  that  it  is  impossible  to  witness  it 
“  and  abstain  from  the  only  remedy  that  can  arrest 
“  it.”  I  have  already  brought  forward  ample  proofs 
that  the  true  syphilitic  ulcer  is  so  far  from  being 
“  frightful  in  its  progress,”  that  it  is  slow  and 
chronic,  and  comparatively  mild.  But  it  has  been 
rendered  sufficiently  clear  that  the  ulcers  described 
by  Mr.  Bell,  call  them  by  what  name  you  please, 
demand  a  very  different  practice  from  that  which 
he  inculcates,  as  affording  the  only  remedy  that 
can  arrest  its  progress,  or  save  the  life  of  the  pa¬ 
tient* 

At  this  moment  I  have  under  my  care  a  gen¬ 
tleman,  whose  case  is  strongly  illustrative  of  the 
truth  of  my  principles  regarding  this  species  of  ve¬ 
nereal  disease  ;  and  I  know  not  whether  I  have 
most  reason  for  graiulation  or  regret*  that  I  have 
in  his  ease  as  in  others,  been  induced  to  vield  my 
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opinions  or  a  time  to  the  influence  of  popular  pre¬ 
judice.  Those  opinions  in  consequence  now  stand 
on  a  wider  and  firmer  basis  of  experience.  In 
December  last,  this  patient  applied  to  me  with 
tubercles  and  small  ulcers,  covered  with  thick 
crusts  on  his  scalp  and  forehead,  such  as  charac¬ 
terize  the  phagedenic  disease.  He  was  at  the 
time  under  the  influence  of  mercury,  and  stated 
that  this  was  the  fourth  or  fifth  course  to  which  he 
had  submitted,  and  always  with  the  same  result, 
the  symptoms  disappearing  at  first,  but  returning 
after  the  lapse  of  a  few  months.  I  informed  him 
that  from  the  appearance  of  the  symptoms,  I 
should  have  concluded  that  such  would  have  been 
the  effects  of  mercury  in  his  case  ;  but  as  he  was 
at  present  under  the  influence  of  that  medicine, 
and  that  his  complaints  were  disappearing,  it  would 
probably  be  prudent  still  to  persevere  in  its  use, 
and  keep  up  a  full  mercurial  action  for  six  or  eight 
weeks  longer. 

The  mercury  was  continued,  and  the  patient 
became  apparently  well  ;  but  in  the  beginning  of 
the  following  June,  he  returned  to  me  with  a  foul 
circular  ulcer,  the  size  of  a  shilling  on  his  forehead 
just  above  the  nose,  and  several  other  small  scab¬ 
by  spots  and  ulcers  on  the  same  part.  There  was 
also  a  similar  ulcer  on  the  right  arm,  of  the  size 
of  a  shilling. 

I  directed  for  him  a  quart  of  strong  decoction 
of  sarsaparilla  daily,  and  the  following  pills  : 

R.  Gum.  resin,  guaiaci,  si  ss. 

Pulv.  antim,  5  ss. 

Ft.  piluke.  xxiv — Capt.  duas.  sextis.  horis. 
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The  bread  and  water  poultices  were  applied  to 
the  ulcers.  He  was  confined  to  the  house  to  avoid 
any  check  to  the  perspiration  which  was  excited 
in  a  considerable  degree  by  these  medicines.  In 
the  space  of  a  week,  the  ulcer  on  the  arm  began 
to  appear  clean  in  its  centre  ;  soon  after  it  granu¬ 
lated  in  the  same  part,  and  the  healing  process  ra¬ 
pidly  extended  to  its  margin,  and  it  was  healed  in 
about  three  weeks  from  the  time  he  was  put  on 
those  medicines.  The  smaller  ulcers  on  his  fore¬ 
head  were  also  healed  in  the  same  period,  but  the 
larger  ulcer  continued  to  extend,  although  not  ra¬ 
pidly  ;  but  there  was  sufficient  encouragement  still 
to  persevere  in  the  plan,  as  it  became  less  painful, 
and  in  ten  days  afterwards  it  began  also  to  assume 
a  clean  appearance  in  the  centre,  although  ex¬ 
tending  at  the  margin.  In  twenty  days  granula¬ 
tions  appeared  in  the  centre,  after  which  it  rapidly 
improved,  and  in  less  than  a  fortnight  was  per¬ 
fectly  healed. 

While  I  am  on  this  subject,  it  maybe  useful  to 
advertise  my  junior  readers,  that  in  ordering  de¬ 
coction  of  sarsaparilla  for  their  patients,  it  will  not 
be  sufficient  to  write  their  prescriptions — -they  must 
be  sure  that  it  is  properly  prepared,  if  they  expect 
any  benefit  to  follow  its  use.  It  is  a  medicine 
looked  upon  by  many  as  totally  inert,  a  circum¬ 
stance,  probably  as  much  owing  to  the  slovenly 
manner  in  which  the  decoction  is  prepared,  as  to 
the  stale  bad  samples  of  the  plant  which  are  con¬ 
stantly  retailed  in  the  shops.  It  may  be  stepping 

2  b  , 


194  Concluding  Observations. 

out  of  my  province  to  state  that  a  digester  is  afar 
better  utensil  for  preparing  the  decoction  than  the 
vessels  in  common  use  ;  but  a  trivial  hint  is  some* 
times  of  service.  To  guard  against  disappointments 
of  the  nature  alluded  to,  I  am  in  the  habit  of  or¬ 
dering  the  powder  or  extract  together  with  the 
decoction  in  almost  every  instance. 

I  trust  I  have  pursued  this  discussion,  warm  as 
it  has  become,  in  calm  and  temperate  language. 
It  is  not  decorous  in  an  investigation  of  the  kind 
to  attribute  sinister  motives  to  others,  or  call  to 
our  aid,  at  either  side  of  the  question,  those  over* 
strained  expressions  which  can  serve  no  other  pur¬ 
pose  but  to  inflame  and  mislead.  But  above  all, 
let  there  be  no  attempts  to  excite  a  popular  out¬ 
cry  against  any  man  or  body  of  men  who  are  con¬ 
scientiously  performing  their  duty,  although  they 
may  differ  in  opinion  from  ourselves. 

I  have  so  high  a  respect  for  Mr.  Charles  Bell, 
and  for  the  humane  sentiments  with  which  he  em¬ 
blazons  his  regard  for  the  health  and  welfare  of 
our  soldiers,  and  those  who  watch  over  both,  that 
I  confess  1  experienced  a  kind  of  disappointment 
when  on  a  sudden  he  appears  to  allow  his  kind  feel¬ 
ings  to  evaporate.  But  perhaps,  I  mistake  either 
his  words  or  his  object  when  I  find  such  a  ques¬ 
tion  as  the  following  :  “  Are  we  to  be  influenced 
by  the  account  of  what  has  been  done  by  the  re¬ 
gimental  surgeons  of  Portugal,  France,  and  Ger¬ 
many  ?  Is  light  to  break  in  upon  us  from  these 
quarters  ?5>  If  by  these  equivocal  expressions  he 
means  Portuguese,  French,  and  German  surgeons, 
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I  can  only  say,  I  am  content  that  light  should 
break  in  on  us  from  whatever  quarter  it  may  ;  but 
if  he  alludes  in  this  passage  to  the  surgeons  em¬ 
ployed  in  the  British  regiments  in  so  many  parts 
of  the  continent,  (and  this  is  the  most  plausible 
inference,  as  these  individuals  are  selected  as  the 
object  of  reiterated  remarks,  while  he  never  once 
directs  his  attention  to  the  regimental  surgeons  of 
other  nations,  unless  the  passage  before  us  supplies 
an  exception)  I  shall  only  say,  he  is  but  little  ac¬ 
quainted  with  the  corps  he  honours  with  such  con¬ 
tumely.  Indeed,  I  should  have  conceived,  that  the 
intelligence,  the  observation,  the  philosophical 
spirit  evinced  in  those  late  publications  on  so  many 
and  various  professional  subjects,  which  we  owe  to 
the  surgeons  of  our  army,  must  have  divested  eve¬ 
ry  fair  adversary  of  the  inclination  as  well  as  the 
pretence  to  visit  those  deserving  individuals  with 
a  shadow  of  obloquy  ;  but  I  anticipate  the  most 
solid  and  beneficial  results  to  the  medical  sciences 
from  their  active  and  energetic  assistance,  when  I 
consider  the  important  and  rapid  improvements 
which  have  of  late  years  been  established  in  their 
system — the  judicious  regulations  with  which  it  is 
adjusted — and  I  particularly  allude  to  the  high  en¬ 
couragement  held  out  for  the  promotion  of  their 
education,  and  the  advancement  of  their  general 
and  professional  knowledge,  and  the  equally  im¬ 
portant  circumstance  that  in  the  military  hos¬ 
pitals  every  case  is  recorded — and  interesting  in¬ 
deed  must  have  been  the  diversified  cases  which 
of  late  found  a  refuge  in  military  hospitals  ;  but 
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when  we  add  to  all  this  the  bold  and  decisive  prac¬ 
tice  which  is  forced  on  those  individuals,  compelled 
as  they  are  on  so  many  occasions  to  act  on  the  in¬ 
stant  for  themselves,  and  the  vast  opportunities  for 
general  observation  afforded  in  their  visits  to  the 
most  distant  regions  of  the  globe,  it  seems  rather 
an  indisputable  inference  that  we  may  safely  con¬ 
fide  in  their  skill  and  information,  than  that  we 
should  conceive  it  necessary  to  ask,  is  light  to 
break  in  upon  us  from  a  source  such  as  this . 

To  advert  to  a  subject  of  less  interest,  my  duty 
to  myself  impels  me  to  observe,  that  the  cases  I 
have  adduced  in  this  work,  are  not  always  calculat¬ 
ed  to  shew  off  successful  practice^;  but  if  this  were 
my  object,  I  could  have  added  to  those  already 
detailed  in  my  other  publications,  many  hundred 
instances  of  the  papular  disease,  in  which,  accord¬ 
ing  to  the  mode  of  treatment  I  have  recommend¬ 
ed,  no  tergiversation  of  symptoms  occurs  to  per¬ 
plex  the  practitioner.  But  my  design  was,  as  far 
as  lay  in  my  power,  to  be  unostentatiously  useful  ; 
therefore  I  have  detailed  cases  of  the  most  difficult, 
obscure,  and  perplexing  description,  and  which 
can  redound  but  little  to  my  own  credit,  except  as 
they  furnished  a  clue,  whichl  did  not  neglect,  for 
tracing  out  and  establishing  a  rational  and  satis¬ 
factory  mode  of  treatment,  and  of  discriminating 
between  the  uses  and  the  abuses  of  a  remedy  so 
long  employed  in  destroying,  in  place  of  reliev¬ 
ing,  mankind. 

Having  touched  on  this  subject,  I  am  willing 
to  impress  on  the  mind  of  my  reader  two  circum- 
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stances  particularly  deserving  of  his  attention  in 
a  practical  point  of  view.  When  an  eruption,  no 
matter  what  its  character  may  be,  is  on  a  surface 
which  is  opposed  by  another,  as  on  the  fossa  of  the 
nates,  upper  part  of  the  inside  of  the  thighs,  or 
in  the  axilla,  the  spots,  if  they  do  not  ulcerate,  ex¬ 
tend  to  soft  moist  elevations  of  the  cutis,  which 
ought  to  be  treated  according  to  the  nature  of  the 
disease  to  which  they  belong  :  thus,  if  they  are 
syphilitic,  with  mercury  ;  or  if  papular,  pustular, 
or  tubercular,  with  the  remedies  recommended 
for  the  disorder  in  question.  According  to  the 
established  practice,  these  condylomatous  swel¬ 
lings,  as  they  are  called,  are  universally  treated 
with  mercury  ;  but  1  have  in  numerons  instances 
cured  them  and  the  other  symptoms  with  which 
they  were  accompanied,  without  the  exhibition 
of  a  particle  of  that  medicine. 

The  other  circumstances  to  which  I  referred, 
forms  so  satisfactory  a  diagnostic,  that  it  can 
scarcely  be  too  strongly  enforced,  viz.  that  in  scaly 
eruptions,  whether  their  scaliness  has  appeared  in 
the  very  commencement  as  in  syphilis,  or  towards 
their  termination,  as  in  other  venereal  complaints, 
when  the  eruption  and  the  disease  are  equally  on 
the  wane,  and  yielding  to  the  powers  of  the  consti¬ 
tution,  mercury  may  be  exhibited  with  every 
prospect  of  advantage,  or  at  least  with  little  dam 
ger  of  inflicting  the  injury  which  is  seen  to  occur 
if  the  spots,  at  the  time,  are  destitute  of  the  sca¬ 
ly  appearance. 
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But  drawing,  as  we  now  are,  to  a  conclusion, 
it  may  be  useful  to  condense  the  numerous  facts 
detailed  in  this  Essay,  into  a  few  decisive  points ; 
and  I  flatter  myself,  my  reader  feels  perfectly  qua¬ 
lified  to  engage  with  me  in  the  task.  In  arrang¬ 
ing  under  distinct  heads  the  numerous  appearan¬ 
ces  and  symptoms  produced  by  venereal  com¬ 
plaints,  I  would  follow  the  same  rule  which  has 
hitherto  guided  the  judgment  of  the  profession  in 
arranging  and  classifying  all  other  morbid  poisons 
attended  with  eruptions.  In  other  words  I  would 
regard  the  eruption  as  the  most  proper  basis  of  the 
arrangement  ;  and,  without  neglecting  such  aux¬ 
iliary  evidence  as  other  attending  symptoms  may 
afford,  consider  them  as  .of  secondary  importance 
in  determining  the  nature  of  the  disease. 

Next  to  the  eruption,  the  symptom  most  to  be 
regarded  is  the  primary  ulcer,  whose  characterise 
tics  are  in  general  found  sufficiently  distinct  to  en¬ 
able  us  to  foretel  with  tolerable  certainty  what  the 
appearance  of  the  eruption  will  be.  But,  as  ob¬ 
served  in  its  place,  those  primary  characters  may 
be  destroyed  by  irritation,  which  often  produces 
inflammation,  and  not  unfrequently  sphacelus  ; 
and  not  only  the  distinctive  marks  of  the  pri¬ 
mary  ulcer,  but  of  the  secondary  eruption,  may  be 
so  modified  by  the  exhibition  of  mercury,  where 
that  medicine  is  improperly  employed, as  to  become 
altogether  confused  and  indiscernible — unless  in¬ 
deed  the  manifest  ill  effects  of  this  mineral  shall 
be  esteemed  a  mark  of  distinction,  and  is  to  con- 
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tinue  as  at  present  the  only  means  of  discrimina¬ 
tion,  while  in  fact  it  seldom  serves  as  a  guide  to 
the  practitioner,  but  by  leaving  the  track  of  its 
mischiefs  behind  it* — He  indeed  discovers  his  er¬ 
ror  without  finding  his  road,  and  sometimes  blind¬ 
ly,  sometimes  desperately  flounders  from  mercury 
to  sarsaparilla,  and  from  sarsaparilla  back  to  mer¬ 
cury  again,  vVithout  benefiting  his  patient  or  in¬ 
creasing  the  certainty  of  his  own  information. 

The  affections  of  the  throat  are  too  indistinct 
to  afford  any  certain  diagnosis  ;  and  in  forming 
our  opinions,  these  appearances  can  only  be  es¬ 
teemed  as  auxiliary  to  the  characters  of  the  erup¬ 
tion,  and  of  the  primary  ulcers.  But  still  this  mi¬ 
nor  assistance  is  not  to  be  neglected ;  for  instance, 
the  affection  of  the  throat  which  attends  the  papu¬ 
lar  eruption,  and  particularly  if  the  disease  has 
not  been  interrupted  by  mercury,  is  not  an  ulce¬ 
rated,  but  rather  an  excoriated  raw  appearance  of 
the  fauces,  very  similar  to  that  which  attends 
measles,  ^mall  pox  or  trivial  cases  of  scarlatina. 
The  tonsils  are  often  in  this  disease  considerably 
swelled,  as  are  also  the  other  glands  in  the  neigh¬ 
bourhood  of  the  jaws. 

Mr.  Hunter  has  stated  that  the  excavated  ulcer 
of  the  tonsil  is  the  characteristic  appearance  of 
Syphilis  in  the  throat  ;  but  I  have  found  it  as 
frequently  attendant  upon  the  disease  which  fol¬ 
lows  the  primary  phagedenic  ulcer.  Extensive 
ulcers  of  the  pharynx, and  ulcers,  and  caries  of  the 
bones  of  the  nose  are  also  frequent  attendants  up- 
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on  the  phagedenic  primary  ulcer  ;  but  the  same 
appearances  occur  in  those  anomalous  disorders 
which  arise  from  derangement  of  the  constitu¬ 
tion,  and  are  not  of  venereal  origin.  Wherefore  I 
must  repeat,  that  we  cannot  ground  our  diagnosis, 
on  the  appearances  of  ulcers  in  the  throat,  when 
unaccompanied  by  other  symptoms. 

With  a  view  to  diagnosis,  pains  are  a  still  more 
equivocal  symptom,  because  in  every  species  of 
venereal  disease,  they  may  affect  the  larger  joints, 
and  other  parts  ;  but  it  is  useful  to  know  that  the 
knees  are  more  frequently  subject  to  this  symptom 
in  the  phagedenic  disease,  and  the  shafts  of  the 
tibiae  in  syphilis.  Still  it  would  be  absurd  to  de¬ 
duce  any  conclusion  from  such  circumstances 
alone. 

Nodes  are  equally  equivocal  and  uncertain  ;  for 
syphilis  and  the  phagedenic  disease  are  alike  capa-* 
ble  of  producing  them.  But  I  must  distinctly 
repeat,  that  in  the  most  prevalent  form  of  all  ve¬ 
nereal  diseases,  that  which  produces  the  papular 
eruption,  I  have  not  met  with  a  single  instance  of 
nodes. 

In  a  former  part  of  this  work  I  have  mention¬ 
ed  my  persuasion,  that  if  all  arbitrary  terms  were 
discontinued  in  the  nomenclature  of  venereal  ail¬ 
ments,  and  if  those  alone  were  adopted  in  their 
place,  which  are  descriptive  of  the  characters  of 
the  disease,  that  this  change  would  in  itself  be 
productive  of  the  greatest  advantages.  For  as 
mankind  are  so  much  guided  in  their  opinions  by 
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names,  they  would  be  less  liable  to  be  led  astray 
by  those  which  are  merely  descriptive  of  symp^ 
toms  and  appearances, which  are  cognizable  by  our 
senses. 

As  long  as  syphilis  is  the  name  attached  to  a 
certain  form  of  venereal  complaints,  we  shall  ne¬ 
ver  escape  from  the  terms  pseudo-syphilis,  syphi- 
loidal  symptoms,  and  sequelae  of  syphilis.  The 
first  is  an  arbitrary  term  applied  to  a  congeries  of 
symptoms,  upon  the  nature  and  extent  of  which 
scarcely  two  practitioners  are  agreed  ;  and  there  • 
fore  when  one  person  calls  a  complaint  syphilitic, 
another  disease  altogether  different  may  be  pre¬ 
sented  to  the  mind  of  the  person  he  addresses. 
Pseudo-syphilis  is  equally  objectionable,  as  it  is  too 
general  a  term  for  any  useful  purpose,  in  as  much 
as  it  embraces  not  only  all  those  venereal  com- 
•  plaints  which  do  not  correspond  to  Hunter’s  de¬ 
scription  of  syphilis,  but  also  those  spontaneous 
disorders  which  have  no  pretension  to  a  venereal 
origin,  and  are  solely  attributable  to  some  de¬ 
rangement  of  the  constitution. 

The  terms  syphiloidal  symptoms,  and  sequelae 
of  syphilis,  imply  that  there  is  but  one  venereal 
poison ;  an  opinion  which  I  conceive  to  be  ren¬ 
dered  very  dubious,  if  not  absolutely  refuted,  if 
the  facts  and  arguments  contained  in  this  and  my 
former  publications  shall  be  considered  of  any 
weight. 

Should  these  observations  be  thought  to  present 
sufficient  grounds  for  adopting  a  radical  change 
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in  the  nomenclature  of  venereal  diseases,  it  may 
be  formed  on  the  characters  of  the  eruptions, 
which  afford  the  most  certain,  criterion,  by  which 
we  are  enabled  to  distinguish  one  species  from 
another. 

Thus  I,  That  disease  which  is  the  most  preva- 
lent  of  all  others,  and  is  attended  with  the  papu- 
lar  eruption,  may  be  termed  the  Papular  Vene¬ 
real  Disease*  XL  That  which  produces  pustules 
that  terminate  in  ulcers  covered  with  thin  crusts, 
and  which  heal  like  common  sores  from  their  mar¬ 
gins—  The  Pustular  Venereal  Disease .  III.  That 
which  is  attended  with  spots  that  have  less  of  the 
pustular  character  than  the  preceding  class,  and 
frequently  with  tubercles  terminating  in  ulcers 
covered  with  thick  crusts  which  extend  with  a 
phagedenic  margin,  and  heal  from  their  centre, 
may  be  termed  the  Phagedenic  V enereal  Disease , 
a  term  equally  descriptive  of  the  primary  as  of  the 
secondary  symptoms.  IV.  and  lastly,  That  dis¬ 
ease  which  I  have  hitherto  distinguished  by  the 
name  of  syphilis  (but  which  has  been  extended 
by  other  writers  to  every  description  of  venereal 
disease,  although  it  is  probable  that  every  other 
was  known  in  Europe  before  it)  may  with  much 
greater  advantage  be  denominated  the  Scaly  Ve¬ 
nereal  Disease,  from  the  permanent  scaly  eruption 
which  attends  it  ;  and  thus  we  may  liberate  our¬ 
selves  from  a  whole  train  of  prejudices,  which  fob 
low  as  the  suite  of  the  old  appellations. 

It  may,  however,  be  objected  to  this  classifica- 
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tion,  that  the  nature  of  the  disease  cannot  be 
known  until  the  eruption  takes  place ;  and  on  a 
loose  computation  it  may  be  regarded  that  nine 
cases  out  of  ten  of  primary  ulcers  are  not  attend¬ 
ed  by  constitutional  symptoms  ;  so  that  in  a  great 
majority  of  cases  the  disease  has  never  arrived  at 
the  stage  to  which  it  is  indebted  for  its  name. 
To  this  objection  I  reply,  that  the  primary  ulcers 
afford  a  less  decisive  means  of  determining  the 
nature  of  the  disease  than  the  secondary  ;  yet 
from  their  characters,  when  unaltered  by  irrita¬ 
tion  or  mercury,  we  may  discriminate  their  na¬ 
ture  with  sufficient  certainty  to  decide  on  the  pre¬ 
cise  eruption  they  would  produce  in  their  second¬ 
ary  state.  For  instance,  1st,  The  ulcer  without 
callosity,  raised  edges  or  phagedena,  in  fact  with¬ 
out  peculiar  characters,  and  which  may,  there¬ 
fore,  be  termed  the  simple  venereal  primary  ul¬ 
cer,  produces  th e  papular  eruption,  w7hich  ends  in 
desquamation  :  and  the  same  effect  is  produced 
by  a  patchy  excoriation  of  the  glans  and  prepuce 
in  men,  and  of  the  labia  and  vagina  in  women, 
and  also  by  a  gonorrhoea  virulenta.  2nd,  The  ul¬ 
cer  with  raised  edges  produces  the  pustules  which 
terminate  in  ulcers  covered  with  thin  crusts,  and 
which  heal  from  their  margins.  The  cases,  how¬ 
ever,  have  been  so  few  in  which  1  had  an  op¬ 
portunity  of  witnessing  this  connexion  between 
the  primary  and  secondary  symptoms,  that  it  is  to 
be  regarded  as  less  certain  than  any  of  the  other 
classes.  3rd,  The  phagedenic  and  sloughing  ul- 
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cers  produce  the  pustular  spots  and  tubercles 
which  terminate  in  ulcers  covered  with  thick  crusts, 
which  are  accompanied  with  phagedena ,  and  heal 
from  their  centre .  4th  and  lastly,  The  primary  cal¬ 
lous  ulcer  or  chancre,  is  attended  with  the  well- 
known  scaly  eruption — Lepra  or  Psoriasis. 

In  this  concise  view  of  venereal  diseases,  we 
may  perceive  that  they  do  not  form  an  exception, 
as  is  generally  imagined,  to  that  uniformity  of 
symptoms  and  characters  which  marks  the  pro¬ 
gress  of  all  the  other  morbid  poisons  with  which 
we  are  acquainted, 

This  classification  may,  however,  be  presented 
to  the  understanding  more  clearly  in  a  tabular 
form.  Therefore,  as  the  most  satisfactory  means 
of  impressing  the  result  of  the  preceding  obser¬ 
vations,  and  exhibiting  a  compendium  of  our  pre¬ 
sent  knowledge  of  the  subject,  I  shall  conclude 
with  the  following  synopsis. 
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i. 

PAPULAR  VENEREAL  DISEASE. 


Primary  Symptoms.  Remedies . 

1.  The  simple  primary  ulcer  ^Astringent  washes. 

2.  Patchy  excoriation,  at-  <  Antimonials. 
tended  with  a  discharge,  (^Sarsaparilla. 

Astringent  washes. 
Antimonials. 
Terebinthinates. 
f  Leeches. 

I  Cold  applications. 


3.  Gonorrhoea  virulenta, 


4.  Buboes, 


Blisters. 


Secondary  Symptoms. 

It  Papular  eruption,  pre¬ 
ceded  by  fever,  i  and  end¬ 
ing  in  desquamation, 


2.  Excoriation  of  the  fauces 


i  Poultices. 


f  General  blood-letting,  to  be 
’  adopted  when  indicated  by 
the  fever,  and  proportioned 
to  its  degree. 

Antimonials. 


Sarsaparilla. 

Mercury  unnecessary  in  any 
3.  Swelling  of  the  tonsils  i  stage  ;  and  highly  injurious 


and  glands  of  the  neck, 


4.  Pains  in  the  larger  joints 
resembling  rheuma¬ 
tism, 


5.  Iritis, 


until  the  eruption  desqua¬ 
mates. ,  the  Jever  is  subdued 
and  the  disorder  is  evidently 
on  the  wane  ;  and  then  an  al¬ 
terative  course  of  antimony 
and  calomel  may  occasionally 
L accelerate  the  cure . 
f  Full  mercurial  affection  of 
|  the  system  until  the  inflam - 
*«!  motion  is  subdued # 

|  Local  bleeding, 
i.  Blistering. 
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VENEREAL  DISEASE. 


Primary  Symptoms .  Remedies . 


1. 


The  ulcer  with  elevated 
edges,  without  indura¬ 
tion. 


Buboes* 


f Astringent  washes. 

J  Antimonials. 

(^Sarsaparilla. 

{The  same  treatment  as  for 
the  buboes  in  No  I. 

Excision  of  the  undermin¬ 
ed  edges  of  the  bubo. 


Secondary  Symptoms . 


1.  Eruption  of  pustules,  in 
general  phlyzacious, 
preceded  by  fever,  and 
terminating  in  ulcers 
covered  with  thin  crusts 
that  heal  from  their 
margins,  and  when  the 
disease  is  on  the  wane, 
the  eruption  desqua¬ 
mates  into  scaly  red 
blotches, 


^General  blood-letting,  as  in 
No.  I. 

Antimonials. 

Sarsaparilla. 

Guaiacum. 

Tar  ointment. 

Baths  of  sulphurated  kali. 
Nitro-muriatic  acid  baths. 

|  Mercury  is  decidedly  perni¬ 
cious  until  the  pustules  ter¬ 
minate  in  scaly  blotches  in¬ 
stead  of  forming  ulcers  ;  and 
then  mercurials ,  in  alterative 
doses ,  conjoined  with  sarsa¬ 
parilla  or  guaiacum ,  may  cc- 
j  casionally  be  employed  with 
L  benefit* 
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Ulcers  on  different  parts 
fauces,  in  general  of  a 
white  apthous  appear¬ 
ance,  ' 


^The  same  general  treat¬ 
ment,  conjoined  with  the 
following  local  applications: 

I  Common  detergent  gargles. 

^  Mercurial  gargles. 

Oxymel  iEruginis. 

Fumigations  of  factitious 
cinnabar. 


3.  Pains  in  the  joints. 


4.  Nodes. 


pThe  same  general  treat¬ 
ment,  conjoined  with  the 
following  local  applications: 

Leeches. 

Fomentations. 


Bread  and  water  poultices; 
{  Blisters. 

Ointment  of  tartarized  an¬ 
timony. 

Mercury  is  to  be  particularly 
avoided  while  inflammation 
b  of  the  knee  exists . 


I 


4 


The  same  general  treat¬ 
ment,  conjoined  with  the 
following  local  applications : 

Leeches. 

Bread  and  water  poultices. 
Blisters. 

Ointment  of  tartarized  an¬ 
timony. 


Division  of  the  Periosteum, 

If  the  preceding  remedies  prove 
inefficient ,  a  mercurial  course 
may  be  of  advantage ,  provided 
the  general  disease  is  on  the 
m  wane. 


Synopsis* 


hi. 

PHAGEDENIC 

VENEREAL  DISEASE. 


Primary  Symptoms . 


1.  The  phagedenic  ulcer, 


2.  The  sloughing  ulcer. 


3.  Buboes. 


Remedies . 

'  Bread  and  water  poultices, 
with  opium  occasionally 
added. 

Warm  fomentations. 

General  blood-letting,  pro¬ 
portioned  to  the  acuteness 
^  of  pain,  inflammation,  and 
'  symptomatic  fever. 

Antimonials  in  nauseating 
doses. 

Cicuta  in  full  doses. 
Sarsaparilla. 

The  same  treatment  as  for 
buboes,  in  No.  II. 
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Secondary  Symptoms • 


1.  Eruption  of  Tubercles, 
or  spots  of  a  pustular 
tendency,  or  both  in¬ 
termixed,  preceded  by 
fever,  and  terminating 
in  ulcers  covered  with 
thick  crusts,  which  of¬ 
ten  assume  a  conical 


r  General  blood-letting,  as  in 
No.  I.  and  II. 

Antimonials. 

Sarsaparilla. 

Guaiacum. 

Compound  powder  of  ipe¬ 
cacuanha. 


form, healing  from  their 
centre,  and  extending 
with  a  phagedenic  mar¬ 
gin.  When  the  dis¬ 
ease  is  on  the  wane, 
they  desquamate  like 
those  of  No.  II.  into 
scaly  red  blotches. 


Arseniate  of  kali. 

Nitrous  acid. 

Nitro-muriatic  acid  bath. 
Mercury,  f  with  the  exceptions 
noticed  below )  increases  the  ra¬ 
vages  of  the  disease  in  all  its 
stages,  but  the  last .  It  may 
[  then  be  given  with  safety  and 
L advantage  as  in  No,  II. 


2. 


Ulcers  on  different  parts 
of  the  fauces,  and  par¬ 
ticularly  the  hack  of 
the  pharynx,  frequent¬ 
ly  engaging  the  entire 
fauces,  and  sometimes 
extending  to  the  hares 
and  larynx. 


“The  same  general  treat¬ 
ment,  conjoined  with  the 
following  local  applications : 

Oxymel  iEruginis. 

Strong  solution  of  muriate 
of  mercury,  or  nitrate  of 
silver. 

Fumigations  of  factitious 
cinnabar. 

If  these  should  prove  inefficient 
mercury  may  be  used  largely 
with  advantage  in  checking  the 
progress  of  the  ulceration ,  even 
though  it  should  exasperate  the 


y  general  disease . 


2  D 
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§.  Ulceration,  and  caries 
of  the  bones,  of  the 
nose, 


'  The  same  general  treat- 
ment,  with  the  yellow  and 
black  mercurial  washes  fre- 
\  quently  injected  into  the 
i  nostrils. 


|  Ij  these  remedies  Jail,  mercury 
ymay  he  used  as  above. 


4.  Pains  of  the  joints. 


\ 


The  same  treatment  as  in 
No.  II.  for  the  same  symp¬ 
tom* 


5.  Nodes. 

/  . 


The  same  treatment  as 

in  No.  II. 


,  IV.  . 
SCALY 

VENEREAL  DISEASE. 

/ 


Primary  Symptoms . 

I.  The  chancre,  or  callous 
ulcer. 


'  Remedies . 

Full  courses  of  Mercury  for 
both  primary  and  constitution 
nal  symptoms* 


2.  Buboes* 
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Secondary  Symptoms. 

] .  Eruption  of  scaly  blotch¬ 
es,  presenting  either 
the  character  of  lepra, 
or  psoriasis,  and  unat¬ 
tended  with  any  obvi¬ 
ous  degree  of  fever. 

2.  Excavated  Ulcers  of  the 
tonsils. 

S.  Pains  in  the  joints,  tibiae, 
cranium,  &c. 

4.  Nodes. 


The  same  local  remedies 
as  prescribed  for  the  several 
symptoms  in  No.  II. 

N.  B.  It  is  yet  doubtful 
>  whether  sarsaparilla  &guai- 
acum  may  not  be  substitut¬ 
ed  for  mercury  in  this  as 
well  as  the  preceding  dis- 
|  eases. 

i 


* 


) 


I 


> 


/* 


\ 
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I  promised  in  page  14,  to  give  a  detail  of  the  two 
following  cases  of  syphilis  which  were  well  mark¬ 
ed,  not  only  in  their  primary  but  their  constitu¬ 
tional  symptoms,  and  afforded  me  the  very  desi¬ 
rable  opportunity  of  entering  into  the  investigation 
•whether  that  disease  is  capable  of  yielding  to  the 
powers  of  the  constitution,  or  to  any  remedies 
which  are  not  mercurial :  although  a  sufficient 
time  has  not  elapsed  since  the  commencement  of 
the  experiment  to  establish  an  adequate  degree  of 
certainty  on  the  point,  yet  enough  has  been  done 
to  render  the  detail  of  these  cases  as  far  as  they 
go,  not  only  of  considerable  interest  in  themselves, 
but  as  adding  great  weight  to  the  opinions  of  those 
enlightened  practitioners,  who  ventured  much 
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farther  than  I  presumed  in  supposing  that  this 
peculiar  complaint  is,  like  the  others,  curable 
without  mercury. 

Case  LX VI I. 

» 

Janies  Murray  admitted  May  20th,  1818,  with 
an  indurated  chancre  situated  at  the  junction  of 
the  prepuce  with  the  corona  glandis.  The  surface 
was  covered  with  a  small  crust,  but  the  callosity 
was  of  that  remarkable  kind  that  terminates  ab¬ 
ruptly,  and  feels  like  a  piece  of  hard  cartilage  un¬ 
der  the  skin.  He  had  also  the  psoriasis  syphili¬ 
tica  in  distinct  patches,  each  about  the  size  of  a 
sixpence  scattcrred  over  his  back,  breast,  forehead, 
arms,  &c. 

A  ccording  to  his  statement,  the  ulcer  appeared 
three  months  previous  to  his  admission,  but  had 
in  a  great  measure  healed  in  a  month  after  its  ap¬ 
pearance  without  the  use  of  medicine,  leaving  how¬ 
ever  behind  it  the  callosity  which  was  constantly 
covered  with  the  small  crust  already  mentioned. 
He  added,  that  six  weeks  afterwards  the  eruption 
began  to  appear,  and  that  he  had  taken  only  nine 
mercurial  pills,  which  did  not  affect  his  mouth. 

From  the  time  of  his  admission  until  the  15th 
of  June,  a  period  of  28  days,  no  medicine  whatso¬ 
ever  was  given  to  him,  during  which  the  callous 
substance  en creased  in  size,  and  the  eruption  be¬ 
came  more  extended  by  the  addition  cf  new  spots 
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and  the  enlargement  of  those  that  had  first  form, 
ed.  Finding  that  the  disease  was  not  yielding  to 
the  powers  of  the  constitution,  J  determined  to 
make  a  trial  of  sarsaparilla,  the  decoction  of  which 
was  ordered  for  him  with  a  dram  of  the  powder 
thrice  a  day.  Shortly  after  the  exhibition  of  this 
medicine  the  callosity  began  to  diminish,  and  the 
eruption  to  decline,  and  so  early  as  the  5th  of 
July,  it  was  noted  that  the  callosity  was  consid¬ 
erably  lessened  and  the  eruption  was  of  a  paler 
colour.  In  all  respects,  the  patient  continued 
gradually  to  amend,  and  at  the  time  this  sheet 
was  called  for,  the  callosity  was  entirely  remo¬ 
ved,  and  the  eruption  had  so  far  diminished,  as  to 
leave  little  doubt  of  its  total  dispersion. 


Case  LXVIII. 

'  '  j 

The  other  case  of  syphilis,  treated  without 
mercury,  was  that  of  Edward  0‘Brien,  who  was 
admitted  into  the  hospital  on  the  24th  of  May 
1818.  At  this  time  there  w^as  a  large  ulcer  extend¬ 
ing  along  the  dorsum  of  the  penis,  from  the  pre¬ 
puce  almost  to  the  pubis.  It  was  of  a  livid  colour 
and  in  every  respect  corresponded  with  the  de¬ 
scription  I  had  given  in  my  former  Essay  of  chan¬ 
cre  on  the  body  of  the  penis. 


216  Appendix. 

Chancres  in  this  situation  do  not  possess  the  indu¬ 
ration  in  so  remarkable  a  degree  as  when  they  are 
placed  on  the  prepuce  and  glans,  and  the  livid  co¬ 
lour  of  their  surface  alternates  every  third  or  fourth 
day  (when  mercury  is  not  exhihited)  with  a  taw¬ 
ny  colour,  which  has  been  aptly  enough  compared 
to  that  of  rustv  bacon.  These  circumstances  were 
strictly  observable  in  the  case  under  consideration. 

There  was  also  an  eruption  of  spots  on  the  ab¬ 
domen  and  epigastric  region,  which  exhibited  the 
characters  of  the  psoriasis  syphilitica.  The  dis¬ 
ease  may  possibly  have  been  directed  to  this  pait 
by  the  irritation  of  a  blister  to  the  pit  of  the  sto¬ 
mach,  which  was  applied  during  an  attack  of  fever 
previous  to  his  admission.  Analogous  ciicum- 
stances  are  by  no  means  unfrequent — an  acciden¬ 
tal  wound  or  a  sore  unconnected  with  the  disease* 
will  assume  the  characters  of  any  morbid  poison 
or  diathesis  with  which  the  constitution  may  at  the 
time  be  affected  ;  as  instanced  in  the  scurvy  and 
hospital  gangrene,  or  in  the  mercurial  impregna¬ 
tion  of  the  system.  At  present  I  have  in  the  hos¬ 
pital  a  woman  affected  with  the  phagedenic  vene¬ 
real  disease,  in  whom  an  issue  (that  had  been  0- 
pened  in  the  top  of  her  head  before  she  was  con¬ 
signed  to  my  care)  is  extending  with  a  phagede¬ 
nic  edge. 

These  observations  are,  perhaps,  of  sufficient 
importance  not  to  be  considered  out  of  place  5 
but  to  digress  no  farther— the  patient  was  desired 
to  remain  in  bed  and  poultice  the  penis  with  bread 
and  water — 11 0  medicine  whatever  was  ordered  for 
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Jane  1st.  The  ulcer  had  extended,  and  its  sur- 
face  had  changed  from  a  livid  to  a  tawny  colour  ; 
but  in  a  few  days  afterwards,  the  same  livid  ap¬ 
pearance  returned. 

8th,  He  began  to  complain  of  pains  in  his  shoul¬ 
ders,  arms,  knees  and  tibiae.  The  pain  in  the  lat¬ 
ter  afterwards  became  extremely  acute,  and  he 
could  not  bear  the  slightest  pressure  on  those 
bones.  He  lost  his  rest  and  became  emaciated. 
On  the  16th  of  June,  the  pain  and  tenderness  of 
the  tibiae  were  so  very  acute,  as  were  also  those  in 
his  joints,  and  particularly  in  his  hands  and  wrists, 
and  the  eruption  had  so  far  extended,  that  I  con¬ 
ceived  that  mercury  was  absolutely  necessary  for 
this  individual  ;  and  I  was  disposed  to  order  it  on 
the  instant  :  and  in  this  opinion  a  most  attentive 
and  intelligent  class  of  pupils  who  watched  this, 
as  well  as  all  the  other  venereal  cases,  with  the 
greatest  assiduity,  seemed  anxiously  to  concur. 
I  am  now,  however,  well  pleased  that  I  postpon¬ 
ed  this  intention,  and  determined  upon  giving  a 
trial,  in  the  first  instance,  to  sarsaparilla  ;  altho* 
I  confess,  at  the  time  I  had  little  or  no  hopes  of 
succeeding  by  its  means.  I  directed  it  in  the  form 
of  powder  and  decoction  in  full  doses. 

On  the  28th,  however,  to  my  surprize,  a  very 
remarkable  amendment  was  apparent  in  all  his 
complaints.  The  ulcer  had  looked  healthy  in  the 
middle,  and  had  ceased  to  extend.  The  pains 
and  tenderness  of  the  tibiae  were  diminished,  and 

x  ■  e  I 

the  eruption  was  obviously  on  the  wane.  From 
this  period  his  amendment  was  regular  and  decid* 
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ed  ;  the  eruption  and  pains  had  entirely  declined 
before  the  14th  of  July,  and  the  ulcer  had  healed 
to  one-half  its  former  size.  His  countenance  and 
general  appearance  were  at  the  same  time  improv¬ 
ed.  But  at  this  very  juncture,  when  the  ulcer 
was  healing  rapidly,  by  some  imprudence,  he  ex¬ 
cited  inflammation,  and  a  partial  paraphymosis. 

He  was  again  directed  to  confine  himself  to  bed 
and  to  poultice  the  penis  with  bread  and  water. 
In  a  few  days  the  inflammation  was  dispersed,  and 
the  ulcer,  at  the  time  this  sheet  went  to  press,  was 
all  but  healed. 

i  ' 

Although  these  two  cases  cannot  Fall  to  make  a 
due  impression,  yet  if  they  stood  alone,  their  evi¬ 
dence  could  not  be  deemed  sufficient  to  establish 
a  belief  that  true  syphilis,  like  the  papular  disease, 
is  capable  of  yielding  to  the  powers  of  the  constitu* 
tion  or  to  remedies  in  which  mercury  does  not  form 
an  ingredient.  But  this  deficiency  seems  to  be  in  a 
great  measure  supplied  by  the  testimony  of  Mr. 
Rose,  Mr.  Hennen,  and  other  equally  intelligent 
surgeons,  who  had  the  advantage  of  serving  with 
our  army  on  the  continent ;  and  if  in  the  preceding 
pages,  I  appear  to  be  sceptical  with  respect  to 
the  accuracy  of  their  observations,  and  doubted 
that  it  was  true  chancre  and  the  true  syphilitic 
eruption  which  yielded  to  their  prescriptions,  un¬ 
aided  by  mercury,  these  two  cases  have  satisfied 

■ 

jne  that  every  attention  is  due  to  the  exactness 
and  discernment  of  these  respectable  individuals  ; 
and  if  I  hesitated  until  I  saw  with  my  own  eyes, 
and  judged  with  my  own  understanding,  I  claim 
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for  my  own  observations  no  larger  a  measure  of 
faith  from  others.  It  may  be  said  that  I  am  too 
precipitate  in  considering  these  cases,  so  few  in 
number,  and  as  yet  incomplete,  as  a  sufficient  cor¬ 
roboration  of  the  statements  of  these  gentlemen. 
But  I  cannot  think  that  my  anxiety  to  do  justice, 
has  hurried  me  too  far;  for  I  have  little  doubt,  from 
the  progress  which  these  cases  have  already  made 
that  they  will  finally  recover  without  the  assistance 
of  mercury.  If,  however,  the  reverse  should  even¬ 
tually  occur,  I  shall  lose  no  time  in  communicat¬ 
ing  their  result  to  the  profession,  through  the  me¬ 
dium  of  a  periodical  medical  publication.  They 
support  these  gentlemen  as  far  as  they  have  gone 
to  the  present  moment ;  and  even  if  they  should 
fail  to  support  them  farther,  they  have  at  least 
convinced  me  that  these  intelligent  practitioners 
may'  not  have  been  too  easily  satisfied,  as  I  sup¬ 
posed,  with  the  characters  they  deemed  syphilitic. 
I  feel,  however,  an  increased  desire  to  renew  the 
investigation  myself,  and  to  learn  that  they  pur¬ 
sue  the  inquiry  with  all  the  accuracy  of  discrimi¬ 
nation  necessary  to  the  subject. 

In  thus  relinquishing  my  opinion,  that  true  sy¬ 
philis  differs  from  other  venereal  complaints,  by 
always  requiring  mercury  for  its  cure,  it  is  neces¬ 
sary  to  reduce  the  doctrine  I  hold,  to  this  proposi¬ 
tion  :  that  with  respect  to  the  use  of  that  medicine, 
it  differs  from  them  only  in  not  being  injured,  but 
decidedly  benefited  by  it  in  all  its  symptoms  and 
stages,  I  may  not  soon  have  an  opportunity  of 
advancing  this  investigation  much  farther  on  ac- 
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count  of  the  extraordinary  fact  alreadv  adverted 
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to,  that  syphilis  is  now  comparatively  seldom  to 
be  found  in  this  country,  although  the  very  form 
ot  venereal  disease,  which  there  is  reason  to  believe, 
was  most  predominant  in  the  time  of  Hunter. — A 
few  years  back,  and  particularly  in  1812  &  1813, 
that  malignant  attendant  of  the  phagedenic  disease, 
the  sloughing  ulcer,  was  extremely  prevalent  in 
Dublin  ;  but  I  have  not  seen  it  in  a  single  case, 
either  in  private  or  public  practice,  during  the 
last  two  years.* — It  may  therefore  be  considered 
as  far  from  improbable,  that  there  are  prevailing 
forms  of  venereal  affections,  like  prevailing  epi¬ 
demics,  at  different  times  and  in  different  coun¬ 
tries— a  circumstance  that  may  possibly  depend 
on  the  importation  of  fresh  infections  ;  although 
these  arrivals  are  seldom  recorded  with  the  same 
notoriety,  as  that  of  syphilis  from  St.  Domingo. 

This  hitherto  unnoticed  phenomenon  may  serve 
to  explain  the  universal  adoption  of  mercury  for 
every  form  of  venereal  disorder  ;  for  when  syphi¬ 
lis  became  the  prevalent  malady,  the  reputation  of 
mercury  must  have  greatly  increased,  and  its 
utility  at  once  been  acknowledged  and  exaggera¬ 
ted.  But  we  have  seen  that  although  this  medi¬ 
cine  is  injurious  in  the  commencement  of  the  pa¬ 
pular,  pustular  and  phagedenic  diseases,  yet  when 
they  are  on  the  decline,  and  their  eruptions  have 
become  scaly,  and  bear  some  resemblance  to  the 
syphilitic  eruption,  its  exhibition  in  this  stage  of 
the  disorder  often  operates  like  magic,  in  bringing 
a  lingering  disease  to  a  qtiick  and  favourable  ter¬ 
mination  ;  and  when  all  these  diseases  were  treat- 
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ed  alike,  it  is  no  wonder  it  should  soon  be  forgot¬ 
ten  that  there  was  any  distinction  between  them, 
or  in  fact  that  there  was  any  other  venereal  dis¬ 
ease  besides  syphilis.  These  circumstances  were 
of  a  nature  to  hood-wink  and  mislead  the  majority 
of  the  profession,  and  establish  the  practice  which 
so  widely  and  absurdly  prevails.  Yet  early  and  at 
all  times,  there  existed  a  few  clear  sighted  and 
discerning  individuals,  who  perceived  the  mis* 
chiefs  attendant  upon  the  indiscriminate  employ” 
ment  of  this  powerful  drug;  and  who  were  not  com 
tented  with  the  expedient  of  inventing  names  to 
delude  themselves  and  their  patients,  and  inge¬ 
niously  satisfy  their  consciences  while  committing 
through  the  medium  of  this  medicine,  the  most 
unwarrantable  depredations  upon  the  constitutions 
and  lives  of  those,  who  confided  them  without 
reserve  to  the  disposal  of  their  judgment. 


